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While productivity loss associated with employees’ absence from work and 
periods of short and long-term disability has been studied extensively, absenteeism 
and disability represent only a proportion of an employee’s overall level of lost 
productivity. Presenteeism is also a major contributor to lost productivity that has 
been less comprehensively examined. Many different conceptualisations of 
presenteeism exist in the literature, and despite some recent insights into the 
mechanisms that underpin presenteeism, there is still a need for further theoretical 
development in this emerging area. Therefore, this doctoral thesis has two main 
objectives: (i) to further clarify the pathways that link presenteeism with its 
antecedents; and (ii) to review and refine the way presenteeism is defined and 
operationalised. To address the first objective, a conceptual model of presenteeism is 
developed (Chapter 2) and empirically tested using path analysis (Chapters 3 & 4) 
and meta-analysis (Chapter 5). The second objective is addressed by conducting a 
thematic analysis of the definition of presenteeism and a meta-analysis on the effects 
of different presenteeism operationalisations (Chapter 5).  
  Chapter 2 presents a conceptual model of presenteeism and a number of research 
propositions to be tested in the subsequent chapters of this thesis. The model draws 
on past empirical findings as well as existing theories, including the job demands-
resources (JD-R) model and the theory of psychophysiological toughness, to explain 
the pathways that exist between presenteeism and its antecedents. In particular, the 
JD-R model is used as a basis for understanding the mediating pathways between the 
work environment and presenteeism (via health impairment and motivation), while 
the theory of psychophysiological toughness is incorporated to explain the 
moderating effect of chronic health on the relationships between episodic health and 
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work environment factors with presenteeism. Potential sources of variability that 
may arise when testing the model are discussed, such as individual differences 
among workers and previous shortcomings associated with the definition and 
operationalisation of presenteeism.  
Chapter 3 presents a preliminary investigation of some components of the 
conceptual model of presenteeism in a sample of German and North American 
workers. The findings reported in Chapter 3 indicate that poor perceived health 
attenuates the positive relationship between work-environment concerns and 
presenteeism. These finding are novel as they provide important insights into the 
pathways through which the work environment could contribute to presenteeism. 
That is, they suggest that individual’s concerns regarding their work environment, 
such as poor leadership, support or job security, could affect their level of 
presenteeism both directly and indirectly via poor health (e.g., because of elevated 
stress).  
Chapter 4 extends the previous empirical investigation by incorporating the JD-R 
model to explain the pathways that connect the work environment and presenteeism. 
Drawing on the key propositions outlined in the JD-R model, a conceptual model 
that predicts an indirect relationship between psychosocial work environment factors 
(i.e., job demands and resources) and presenteeism through burnout (health 
impairment pathway) and work engagement (motivational pathway) is presented and 
tested on a sample of working Australians. The findings reported in Chapter 4 are 
consistent with the JD-R model, and suggest that presenteeism may arise from the 
strain and subsequent burnout associated with overcoming excessive job demands, as 
well as the reduced work engagement and higher burnout provoked by a lack of 
resources. Innovative ways to manage the issue of rising presenteeism, such as 
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intervention programs that focus on improving work engagement and burnout by 
teaching employees how to better manage job demands as well as promoting the 
resources available at work are discussed in Chapter 4.   
Chapter 5 also tests a modified version of the conceptual model of presenteeism 
developed in Chapter 2. However, rather than focusing on the mediating pathways, 
Chapter 5 utilises a meta-analysis to test the moderating effect of presenteeism 
operationalisations as well as chronic health conditions on the relationships between 
presenteeism and its antecedents. Based on the findings from a thematic analysis of 
presenteeism definitions (see Chapter 5, Appendix 1) and the proposition that the 
merger of two correlated constructs may artificially inflate effect sizes, it is expected 
that the relationships between presenteeism and its antecedents will be stronger when 
presenteeism is operationalised using both a behaviour and an outcome (e.g., 
productivity loss stemming from attending work while ill) as compared to when its 
operationalised as a behaviour only (e.g., attending work while ill). Drawing on the 
theory of psychophysiological toughness and literature linking adversity and 
resilience it is also expected that the relationships between presenteeism and its 
antecedents will be stronger for those workers with a chronic health condition as 
compared to a healthier group of workers. In general, the hypotheses are supported 
by the findings, such that presenteeism tends to be more strongly related to its 
antecedents when presenteeism is operationalised using both a behaviour and an 
outcome (e.g., productivity loss stemming from attending work while ill) and for 
those participants with a chronic health condition. The theoretical significance of the 
moderating role of chronic health and implications for the definition and 
operationalisation of presenteeism are discussed in Chapter 5. A revised definition of 
presenteeism for future research is also proposed in that chapter.  
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The findings reported in this thesis significantly contribute to the presenteeism 
literature by clarifying the pathways through which presenteeism is related to its 
antecedents and providing the basis for an updated definition and operationalisation 
of presenteeism. The thesis also makes a practical contribution by directly informing 
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CHAPTER 1: GENERAL INTRODUCTION 
 
 
1.1 Preamble  
 
The productivity of workers is a key priority for employers especially in today’s 
highly competitive, technologically advanced, and fast-paced work environment. An 
employee’s productivity can be conceptualised on a continuum from zero 
productivity (e.g., if he or she is absent from work) to fully productive work 
engagement. According to researchers, such as Johns (2010; 2012) and Miraglia and 
Johns (2016), presenteeism represents an important and understudied phenomenon 
that exists in the “grey area” (Johns, 2010, p. 522) between these two extremes. 
Research into presenteeism dates back to the mid-1950s with Canfield and Soash’s 
(1955) early work on absence control. However, it is only more recently that there 
has been a surge in research related to presenteeism. For example, a Google Scholar 
search for the term ‘presenteeism’ (July, 2016) returned 69 hits for the period 1950 
to 1995 and over 13,200 for the period 1996 to 2016. Despite the increased interest 
over the past couple of decades, there is still more to learn about presenteeism. The 
purpose of this doctoral thesis is to develop a deeper understanding of presenteeism 
by investigating the pathways that underpin presenteeism and reviewing the way it is 
defined and operationalised.   
 
1.2 Background  
 
What is presenteeism? 
There are many definitions of presenteeism used in the literature, which can be 
grouped into two main categories (Pohling, Buruck, Jungbauer, & Leiter, 2016). The 
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first category defines presenteeism as a behaviour – that is, presenteeism is defined 
as the behaviour of coming to work while impaired due to factors such as illness or 
other complaints (Johns, 2010; Hansen & Andersen, 2008). The second category 
defines presenteeism in terms of the consequences of attending work while impaired 
– for example, presenteeism is commonly defined as health-related productivity loss. 
In Australia and North America, the second category is most often used, with most 
researchers from these countries conceptualising presenteeism in terms of 
productivity loss (Australian Industry Group, 2015; Australian Medibank Report, 
2011; Hemp, 2004; Roy et al., 2011; Turpin et al., 2004). Therefore, the empirical 
chapters (Chapters 3 and 4) of this thesis primarily utilise this definition. However, 
consistent with Johns (2011) and Pohling et al., (2016), the conceptual chapter 
(Chapter 2) and the meta-analysis (Chapter 5) encompass both definitions to ensure 
more comprehensive syntheses of the literature.  
Why is it important to study presenteeism?  
There are two main reasons why it is important to study presenteeism. First, 
presenteeism is an important workplace issue that accounts for substantial economic 
losses. In particular, it has been shown to account for approximately four times more 
productivity loss than absenteeism (Iverson, Lewis, Caputi, & Knospe, 2010) and 
cost the Australian economy between $25 to $34 billion dollars per year (Australian 
Medibank Report, 2011). In other countries with larger populations and different 
healthcare systems, such as the United States, the costs associated with presenteeism 
are also considerable, ranging from $150 to $250 billion dollars annually (Hemp, 
2004; Prater & Smith, 2011). Research conducted by Bank One suggests that 
approximately two thirds of their health-related costs can be attributed to 
presenteeism (63%). This is followed by direct medical and pharmaceutical bills 
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(24%), absenteeism (6%), short-term disability (6%) and long-term disability (1%) 
(Hemp, 2004).  
In addition to ‘on-the-job’ productivity losses, presenteeism has also been 
shown to predict other negative health and work outcomes, such as reduced self-
reported well-being and increased absenteeism (Bergstrom, Bodin, Hagberg, 
Aronsson, & Josephson, 2009; Gustafsson & Marklund, 2011; Hansen & Andersen, 
2009; Janssens, Clays, De Clercq, De Bacquer, & Braeckman, 2013; Skagen & 
Collins, 2016; Taloyan et al., 2012). For example, in a longitudinal study of 
randomly selected Swedish workers, Gustafsson and Marklund (2011) found that 
workers who reported two or more occasions of presenteeism were significantly 
more likely to be absent from work as well as report poorer health outcomes and 
lower mental wellbeing the following year. These findings emphasise the negative 
effects of presenteeism within an organisation. In particular, they demonstrate that 
the economic losses are not only experienced on the day that an individual engages 
in presenteeism (i.e., on-the-job productivity losses) but that there are other residual 
effects of presenteeism, such as increased absenteeism and poorer health and well-
being that can contribute to further economic losses.  
A second important reason for studying presenteeism is the opportunity to 
contribute to theory underpinning our understanding of the phenomenon. Although, 
presenteeism is regarded as an important and costly workplace issue, it is only in the 
past decade that there has been increased research into presenteeism. Existing studies 
have provided some important insights on the health and non-health factors that may 
be associated with presenteeism (Aronsson & Gustafsson, 2005; Gosselin, Lemyre, 
& Corneil, 2013). However, there is a need for more theory-driven research on 
presenteeism that draws upon existing theoretical frameworks to understand how and 
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why presenteeism occurs. Theoretical development is particularly important as it not 
only helps researchers to explain past behaviour but also to predict future behaviour.  
What do we know about presenteeism from the existing research?  
In this section, I provide a brief outline of some of the key cross-sectional and 
longitudinal research on presenteeism. In addition, opportunities for further 
theoretical development are identified.  
Research into presenteeism suggests that employee health (e.g., overall 
indicators of self-rated health or whether a person is suffering from a health 
condition, such as allergies, asthma or a cold) is the strongest predictor of 
presenteeism (Gosselin et al., 2013; Johns, 2010; Schultz & Edington, 2007). Other 
non-health factors, such as aspects of the work environment or an individual’s 
personal characteristics have also been related to presenteeism. These characteristics 
include variables, such as work load and time pressure (Barber & Santuzzi, 2015; 
Claes, 2011; Deery, Walsh, & Zatzick, 2014; Demerouti, Le Blanc, Bakker, 
Schaufeli, & Hox, 2009; Pohling et al., 2016); workplace support (Jourdain & 
Vezina, 2014; Krpalek, Meredith, & Ziviani, 2014); leadership (Karlsson, Bjorklund, 
& Jensen, 2010; Leineweber et al., 2011); work engagement (Garczynski, Waldrop, 
Rupprecht, & Grawitch, 2013; Burton, Chen, Li & Schultz, 2017); burnout (Barber 
& Santuzzi, 2015; Ferreira & Martinez, 2012); personality type (Barber & Santuzzi, 
2015; Patel, Budhwar, & Varma, 2012); and financial status (Aronsson & 
Gustafsson, 2005).  
A few researchers have examined the relationships between presenteeism and its 
antecedents across time (Demerouti, et al., 2009; Karlsson, et al., 2010; Lu, Lin, & 
Cooper, 2013). For example, Demerouti et al., (2009) investigated the association 
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between job demands, burnout and presenteeism in a sample of Dutch nurses over 18 
months. Their findings indicated that job demands, such as high workloads, predict 
presenteeism six months later. Furthermore, Demerouti et al., (2009) found that 
burnout, especially emotional exhaustion, was a significant predictor of presenteeism 
over 12 and 18 months. In a longitudinal study conducted in Taiwan, Lu et al., 
(2013) also identified several predictors of presenteeism. In particular, their research 
indicated that lower levels of perceived physical health and higher levels of both 
neuroticism and exhaustion predicted presenteeism over a two-month period. 
Researchers have also investigated the consequences of presenteeism in the 
workplace. Much of the literature suggests that presenteeism produces negative work 
outcomes, such as increased rates of short and long-term absenteeism, reduced 
productivity and poorer health outcomes (Bergstrom et al., 2009; Gustafsson & 
Marklund, 2011). However, there is also evidence of some positive or beneficial 
aspects of presenteeism. For example, that it may highlight an employee’s 
commitment to his or her job and organisation (i.e., increased levels of 
organisational citizenship behaviour and organisational commitment) (Snir & 
Harpaz, 2012).   
Some studies have integrated theories, such as the demand-control-support 
(DCS) model (Johnson & Hall, 1988; Karasek, 1979; Karasek & Theorell, 1990), the 
effort-reward-imbalance (ERI) model (Siegrist, 1996), the model of person-
environment (P-E) fit (Edwards, 1996) and the job demands-resources (JD-R) model 
(Bakker & Demerouti, 2007) to better understand the pathways underpinning 
presenteeism (e.g., Deery, et al., 2014; Jourdain & Vezina, 2014; Miraglia & Johns, 
2016; Pohling et al., 2016; Wheeler Poms, 2012). Overall, their findings suggest that 
presenteeism is likely to occur when workplace stress is high, which may be 
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provoked by an individual’s work environment (e.g., exposure to high demands and 
low resources or a misfit between work expectations and characteristics). A more 
detailed account of some of the existing conceptual models of presenteeism is 
presented in sections 2.3 and 4.2 of this thesis. Despite some interesting insights into 
the mechanisms that trigger presenteeism, further theoretical investigation is still 
warranted. In particular, given the direct relationships that have been hypothesised 
between work environment factors and health factors (e.g., job demands and heart 
disease) (Kuper & Marmot, 2003) and between health factors and presenteeism 
(Gosselin et al., 2013), there is a need to more thoroughly investigate the mediating 
role of employee health on the relationships between work environment factors and 
presenteeism.  
Another opportunity for further theoretical development is the considerable 
amount of unexplained variance in the reported effect sizes of past studies on 
presenteeism. For example, the 80% credibility intervals reported in a recent meta-
analysis of presenteeism research (Miraglia & Johns, 2016, Table 1) indicate that the 
relationships between health status and presenteeism vary between -.53 and -.09; 
absenteeism and presenteeism between .08 and .62; and productivity loss and 
presenteeism between .00 and .55. To a slightly lesser degree, considerable 
heterogeneity also exists among the relationships between time pressure and 
presenteeism (.07 to .25); physical demands and presenteeism (.04 to .22); and job 
satisfaction and presenteeism (-.08 to .32). These findings suggest that future 
research should investigate whether other variables that have been largely 
unaccounted for (e.g., chronic health conditions) might moderate the relationships 
between presenteeism and its correlates.    
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In this thesis, the JD-R model (Bakker & Demerouti, 2007) and the theory of 
psychophysiological toughness (Dienstbier, 1989) will be used to explain the 
mediating and moderating pathways hypothesised to underpin presenteeism.  
 
 1.3 Thesis Aims  
 
This doctoral thesis has two main objectives: first, to further clarify the pathways 
that link presenteeism with its antecedents; and, second, to review and refine how 
presenteeism is defined and operationalised. The following aims will be addressed to 
achieve the overall objectives:  
 
(i) Investigate whether the relationship between the work environment and 
presenteeism is mediated by employee health. The mediating role of other 
health and motivational factors studied in the JD-R literature, such as burnout 
and work engagement, will also be investigated.   
(ii) Identify theoretical and methodological moderators that explain the 
variability in the findings of previous studies. Specifically, I investigate the 
role of a chronic health condition (theoretical moderator) and the 
operationalisation of presenteeism (methodological moderator).  
(iii) Identify and analyse the themes in the definitions of presenteeism 
employed in previous research.  
(iv) Propose a revised definition of presenteeism that is based on the 
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Three main research phases are carried out in this thesis to address these aims. 
Table 1.1 provides an overview of the aims and the chapters involved in each of the 
three research phases. In section 1.4 further details about the structure of the thesis, 
including a description of each research phase is presented.   
 











Aims addressed in Phase 1: 
(i) Investigate whether the relationship between the work 
environment and presenteeism is mediated by employee 
health and motivational factors.  
(ii) Examine the potential moderating roles of chronic 
health conditions and the operationalisation of 
presenteeism.  
 
Chapters and manuscripts: 
Chapter 2 (Manuscript 1) – McGregor, A., Magee, C., Caputi, 
P., & Iverson, D. (under review). Understanding the factors 
involved in presenteeism: A conceptual model and research 













Aims addressed in Phase 2: 
(i) Investigate whether the relationship between the work 
environment and presenteeism is mediated by employee 
health and motivational factors.  
 
Chapters and manuscripts:  
Chapter 3 (Manuscript 2) – McGregor, A., Iverson, D., Caputi, 
P., Magee, C. & Ashbury, F. (2014). Relationships between work 
environment factors and presenteeism mediated by employees' 
health: A preliminary study. Journal of Occupational and 
Environmental Medicine, 56(12), 1319-1324.  
 
 




Chapter 4 (Manuscript 3) - McGregor, A., Magee, C., Caputi, 
P., & Iverson, D. (2016). A job demands resources approach to 
presenteeism. Career Development International, 21(4), 402-
418.  
PHASE 3: 















Aims addressed in Phase 3: 
(ii) Examine the potential moderating roles of chronic 
health conditions and the operationalisation of 
presenteeism.  
(iii) Identify and analyse the themes in the definitions of 
presenteeism.  
(iv) Propose a revised definition of presenteeism. 
Chapters and manuscripts:  
Chapter 5 (Manuscript 4) – McGregor, A., Sharma, R., Magee, 
C., Caputi, P., & Iverson, D. (accepted). Explaining variations in 
the findings of presenteeism research: A meta-analytic 
investigation into the moderating effects of construct 
operationalisations and chronic health. Journal of Occupational 
Health Psychology.   
Chapter 5 (Manuscript 4, Appendix 1) – Thematic analysis of 
the definitions of presenteeism.  
 
 
 1.4 Thesis Structure  
 
This thesis is presented in Style 2 (thesis by compilation) comprising an 
introduction, four chapters presented as journal manuscripts (all published, accepted 
for publication or under-review in peer-review journals), and a concluding chapter. 
The structure of each manuscript (e.g., abstract, headings, and layout) is consistent 
with the guidelines outlined by the journal for which it was written. While each 
journal requires a specific referencing style, for consistency all chapters in this thesis 
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are referenced according to the American Psychological Association (6th edition) 
style.  
The chapters presented in this thesis relate to the phases of research outlined in 
Table 1.1. Chapter 2 (Manuscript 1) presents the first phase of research, which 
involves the development of conceptual model that explores the relationships of 
work environment, health and motivational factors with presenteeism. Several 
research propositions that explain the pathways outlined in the conceptual model are 
presented and sources of variability are discussed in Chapter 2. Specific aspects of 
the conceptual model of presenteeism, such as the mediating and moderating paths 
outlined in the thesis aims are then empirically tested in research phases two and 
three.  
Chapters 3 and 4 present the second phase of research. In particular, Chapter 3 
(Manuscript 2) is a preliminary study that investigates the mediating role of 
employee health on the relationship of work environment factors and presenteeism in 
a sample of German and North American workers. Chapter 4 (Manuscript 3) extends 
this work by drawing on the JD-R model to understand the relationships between 
psychosocial work environment factors and presenteeism via burnout (health 
impairment pathway) and work engagement (motivational pathway). A modified 
version of the conceptual model developed in phase one is tested in Chapter 4 on a 
sample of working Australians.  
Chapter 5 (Manuscript 4) presents the third phase of research, which investigates 
both the definition and operationalisation of presenteeism and the pathways that link 
presenteeism with its antecedents. A modified version of the conceptual model of 
presenteeism developed in phase one is also tested in Chapter 5. The third phase of 
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research extends upon the previous phases by investigating the moderating effect of 
different types of presenteeism operationalisations as well as the presence of a 
chronic health condition on the relationships between presenteeism and its 
antecedents using meta-analytic data. Issues associated with the definition and 
operationalisation of presenteeism are discussed, and a revised definition of 
presenteeism for future research is proposed. Implications for theory and research 
related to the moderating effect of chronic health are also discussed in Chapter 5. 
Chapter 6 presents a summary of the research findings. The key theoretical and 
methodological contributions and practical implications arising from this thesis are 
also addressed. Finally, this chapter considers the overall limitations of the thesis and 
recommendations for future research.    
 
 1.5 Significance and Originality  
 
This research seeks to contribute to the presenteeism literature by examining the 
processes underlying presenteeism and clarifying the definition and 
operationalisation of presenteeism. The processes underlying presenteeism are 
examined using sophisticated path analysis and meta-analysis technology in this 
doctoral thesis. Importantly, the research conducted in this thesis extends our 
understanding of the pathways that link presenteeism with its correlates by drawing 
on the JD-R model (Bakker & Demerouti, 2007) and the theory of 
psychophysiological toughness (Dienstbier, 1989) to explain the mechanisms which 
underpin presenteeism. Another significant aspect of this doctoral thesis is its inquiry 
into the definition and operationalisation of presenteeism. In particular, a thematic 
analysis of systematically identified presenteeism definitions is conducted to 
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pinpoint the re-occurring themes. A meta-analysis that assesses the effect of different 
presenteeism operationalisations is then used to determine whether the differences in 
the definition of presenteeism matter. This is a significant contribution as there are a 
number of different presenteeism operationalisations used throughout the literature 
(e.g., Stanford Presenteeism Scale, Work Limitations Questionnaire, single-item 
scales), yet there has been little insight into how these different operationalisations 
affect the relationships between presenteeism and its antecedents.    
The research presented in this doctoral thesis is original. Specifically, it is the 
first to hypothesise and test the mediating roles of work engagement and burnout on 
the relationship between work environment factors and presenteeism using the JD-R 
model. This is an important extension of the JD-R model as work engagement and 
burnout are key constructs linking the work environment (e.g., high workloads and 
time pressure) with other important work outcomes, such as absenteeism (Schaufeli, 
Bakker, & Van Rhenen, 2009). The meta-analysis undertaken in this thesis is also 
original as it is the first to explain past discrepancies in the cumulative empirical 
literature on presenteeism by searching for moderator variables using meta-
regression. Finally, the research presented in this doctoral thesis is novel as it 
presents the first systematic investigation into the definition and operationalisation of 
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Despite some considerable advances in presenteeism research over the past few 
years, there is still scope for further theoretical development. The purpose of this 
paper is therefore to develop a conceptual model of presenteeism that distinguishes 
between different types of health-related factors (i.e., chronic and episodic health) 
and further clarifies the pathways by which health and non-health factors influence 
presenteeism. The conceptual model presented in this study draws on the job 
demands-resources model to explain the mediating pathways between the work 
environment and presenteeism through health impairment (e.g., burnout, episodic 
health conditions) and motivation (e.g., work engagement). Furthermore, the theory 
of psychophysiological toughness is used to understand how the presence of a 
chronic health condition might moderate the relationships between antecedent 
factors (e.g., time pressure) and presenteeism. Considerations for future research are 
also discussed, including the importance of clarifying the definition and 
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Understanding the factors involved in presenteeism: A conceptual model and 




Over the past 40 years, a considerable amount of research has examined the 
determinants and consequences of factors such as days absent and short and long-
term disability (Dekkers-Sanchez, Hoving, & Sluiter, 2008; Goetzel, Hawkins, 
Ozminkowski & Wang, 2003; Goetzel et al., 2004; Johns, 1997; Muchinsky, 1977). 
However, the concept of presenteeism, which has been shown to cost employers far 
more than absenteeism and disability (Hemp, 2004), has only more recently been 
investigated (Aronsson & Gustafsson, 2005; Deery, Walsh, & Zatzick, 2014; Johns, 
2011; Pohling, Buruck, Jungbauer, & Leiter, 2016). Different definitions of 
presenteeism are reported in the literature (see Johns, 2010 for a review), and these 
mainly fall into one of two categories (Pohling et al., 2016). The first category 
defines presenteeism in terms of the behaviour of going to work while impaired due 
to factors such as illness or other complaints and tends to be adopted in Western 
Europe (Aronsson & Gustafsson, 2005; Johns, 2010; Hansen & Andersen). The 
second category is more commonly used in North America, and focuses on the 
consequences of attending work while impaired, most notably health-related 
productivity loss (Turpin et al., 2004; Schultz & Edington, 2007). As discussed in 
more detail below, consistent with recent research (Johns, 2011; Pohling et al., 2016) 
we adopt a broad conceptualisation of presenteeism and integrate both definitions in 
this conceptual paper.  
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 As presenteeism is a relatively new area of study, most previous research has 
been descriptive and largely atheoretical. For example, health-related factors, such as 
allergies, asthma, back pain and depression, are typically discussed as major 
contributors to presenteeism (Burton, Pransky, Conti, Chen, & Edington, 2004; 
Goetzel et al., 2004; Schultz & Edington, 2007). However, over the past decade, 
there has been an increasing focus on how work-environment factors, such as job 
security, workload, and social support, influence presenteeism (Claes, 2011; Johns, 
2011; Krpalek, Meredith, & Ziviani, 2014). Although some studies have modelled 
the relationships between presenteeism and its antecedents (Aronsson & Gustafsson, 
2005; Deery, et al., 2014; Gosselin, Lemyre, & Corneil, 2013; Johns, 2010; Jourdain 
& Vezina, 2014; Miraglia & Johns, 2016; Pohling, et al., 2016; Wheeler Poms, 
2012), a key gap in the literature is that the mechanisms underlying presenteeism 
require investigation and clarification. For instance, the pathways that give rise to 
presenteeism have rarely been examined and a clearer conceptualisation of the 
different health-related processes underlying presenteeism is needed. Empirical 
research also indicates considerable between-study variation in relation to the 
associations of presenteeism with its antecedents, yet few mechanisms have been 
proposed to account for this heterogeneity.   
Therefore, the overall objective of this paper is to present a conceptual model of 
presenteeism that further clarifies the associations between presenteeism and its 
antecedents proposed by earlier models (Deery, et al., 2014; Jourdain & Vezina, 
2014; Miraglia & Johns, 2016; Pohling et al., 2016; Wheeler Poms, 2012). 
Specifically, this paper builds upon existing conceptualisations of presenteeism by 
(1) distinguishing between episodic health and chronic health conditions, and 
outlining their distinct influences on presenteeism; (2) proposing indirect 
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relationships between work environment factors and presenteeism via health 
impairment (e.g., burnout) and motivation (e.g., work engagement); and, (3) 
proposing that chronic health conditions moderate the influence of episodic health 
and work-environment factors on presenteeism. Similar to Pohling et al., (2016) and 
Johns (2011), our conceptual model of presenteeism also integrates the two 
predominant definitions of presenteeism: (1) the behaviour of attending work while 
impaired due to factors such as illness or other complaints (Johns, 2010; Hansen & 
Andersen); and (2) health-related productivity loss (Turpin et al., 2004; Schultz & 
Edington, 2007). This approach is adopted to provide a more comprehensive 
examination of presenteeism. For clarity, we only distinguish between the two 
definitions when there are hypothesised differences (e.g., different antecedents or 
outcomes); otherwise we refer to both definitions as presenteeism.   
 The remainder of this paper involves a review of the literature focusing on the 
existing models of presenteeism, and how they conceptualise the underlying 
pathways. After outlining some strengths and limitations of these models, we present 
a conceptual model of presenteeism (see Figure 2.1) and several research 
propositions that clarify the specific pathways linking health and work-environment 
factors with presenteeism. Suggestions are then made for future research, including 
the importance of clarifying the role of personal factors (e.g., personality traits) and 
the definition and operationalisation of presenteeism.  
 
2.3 Review of Existing Conceptual Models of Presenteeism  
 
 A considerable body of research has investigated the health-related factors that 
underlie presenteeism. For example, studies have demonstrated that many chronic 
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(e.g., back pain, asthma, and arthritis) and episodic (e.g., headache, cold and flu) 
health conditions are related to presenteeism (Burton, et al., 2004; Goetzel, et al., 
2004; MacGregor, Cunningham, & Caverley, 2008; Schultz & Edington, 2007; 
Zhang, Koehoorn, & Anis, 2010). However, it is increasingly recognised that a range 
of non-health related factors have the potential to influence presenteeism. For 
instance, work-environment factors, such as job insecurity, workload, time pressure, 
autonomy and leadership, have been linked with presenteeism (Caverley, 
Cunningham, & MacGregor, 2007; Deery et al., 2014; Gosselin, et al., 2013; 
Karlsson, Bjorklund, & Jensen, 2010; Krpalek, et al., 2014; Pohling, et al., 2016). 
The findings for non-health factors are important because they suggest that 
traditional conceptualisations of presenteeism that only investigate poor health 
overlook the complexity of factors that could influence presenteeism. While the 
potential contribution of non-health factors to presenteeism is increasingly explored, 
there is scope for further theoretical development in terms of how these factors, 
along with health, contribute to presenteeism. The remainder of this section outlines 
studies that have integrated existing theory to understand the pathways linking health 
and non-health factors with presenteeism (e.g., Deery, et al., 2014; Jourdain & 
Vezina, 2014; Miraglia & Johns, 2016; Pohling et al., 2016; Wheeler Poms, 2012).  
 Jourdain and Vezina (2014) utilised a refined version of the demands-control-
support (DCS) model (Johnson & Hall, 1988; Karasek, 1979; Karasek & Theorell, 
1990) to investigate the relationships of job demands and resources (i.e., decision 
authority, skill discretion, supervisor support and co-worker support) with 
presenteeism. Overall, their findings revealed that exposure to high job demands and 
low resources provoked daily residual strain among workers that led to increased 
incidences of presenteeism. However, under certain circumstances, for example, 
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when some job resources increased (e.g., supervisor support) and others remained 
low (e.g., decision authority), the previously positive relationship between job 
demands and presenteeism attenuated. Interestingly, these findings were only 
observed for workers who had been exposed to the same job conditions for 10 years 
or less (Jourdain & Vezina, 2014).   
The job demands-resources (JD-R) model (Bakker & Demerouti, 2007) has also 
been used in the context of presenteeism. In particular, Deery and colleagues (2014) 
utilised the model to explain the relationships among job demands (i.e., work 
overload, under staffing, attendance enforcement), job resources (i.e., distributive 
and procedural justice), presenteeism and absenteeism. Drawing on the JD-R model, 
they argued that the stress provoked from high job demands would encourage 
presenteeism and ultimately lead to higher rates of absence from work. However, if 
the employee has resources at work, such as distributive or procedural justice, then 
the indirect relationship between job demands and absenteeism (through 
presenteeism) is predicted to be weaker as employees are better equipped to cope 
with the strains of working while impaired (i.e., presenteeism), and as a 
consequence, are less likely to require time off work.  
 The research conducted by Jourdain and Vezina (2014) and Deery et al., (2014) 
has been important in explaining the links between various aspects of the work 
environment and presenteeism. Although they have drawn on different theoretical 
frameworks, overall the results of these studies indicate that presenteeism is likely to 
occur when workplace stress is high, which may be provoked by an individual’s 
work environment. Workplace stress, and to some extent employee health, is 
discussed in each of the aforementioned studies, however, these earlier conceptual 
models are limited in terms of their investigation of the specific mediating pathways 
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that potentially exist between the work environment, employee health and 
presenteeism.  
 Pohling et al., (2016) built upon the existing literature by hypothesising and 
testing the mediating role of employee health on the relationships between work 
environment factors (defined as high-risk conditions in areas of work life, i.e., 
workload, control, reward, community, fairness and values) and presenteeism using 
the model of person-environment (P–E) fit (Edwards, 1996). Pohling and colleagues 
(2016) argued that as the ‘misfit’ between what a worker perceives that he or she 
needs and expects and the organisational characteristics that he or she receives 
increases, the greater the levels of stress that are experienced. Consequently, this can 
lead to physical and mental health impairments, and higher rates of presenteeism. 
Overall, their hypotheses were supported, such that the relationships between work 
environment factors (workload, control, reward and values) and presenteeism (both 
the act of presenteeism and health-related lost productive time) were mediated 
through either physical and/ or mental health impairments.  
 The pathways that underpin presenteeism were further explored in a recent 
meta-analysis (Miraglia & Johns, 2016). The researchers integrated several existing 
theories, such as the DSC model (Johnson & Hall, 1988; Karasek, 1979; Karasek & 
Theorell, 1990) and the JD-R model (Bakker & Demerouti, 2007), to hypothesise 
and examine the relationships between work environment factors (i.e., job demands 
and resources) and personal resources (i.e., optimism) with presenteeism via 
employee health and motivation (i.e., job satisfaction). A number of indirect 
pathways were proposed in their dual path model (See Miraglia & Johns, 2016, 
Figure 2). For example, they argued that presenteeism may occur because of the 
strain and health problems associated with trying to meet excessive job demands. 
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Miraglia and Johns (2016) also argued that job demands may reduce presenteeism 
due to their negative impact on motivation (e.g., employees are less likely to come to 
work when ill if they are lacking motivation). In terms of job resources, Miraglia and 
Johns (2016) suggested that presenteeism may be reduced if employees have access 
to resources, such as collegial support, as they can alleviate stress levels and health 
risks. Alternatively, job resources could trigger presenteeism due to their positive 
effect on employees’ job satisfaction, attitudes and motivation. Overall, Miraglia and 
Johns’ (2016) results confirmed the presence of the hypothesised indirect 
relationships between work environment factors and presenteeism via health 
impairment and motivational pathways.  
 Miraglia and Johns’ (2016) meta-analysis also revealed a considerable amount 
of unexplained variability in the observed effect sizes between presenteeism and its 
correlates in the prior literature. For example, the 80% credibility intervals indicated 
that the effect sizes varied between -.53 and -.09 for the relationship between health 
status and presenteeism and between -.08 and .32 for the job satisfaction – 
presenteeism relationship (Miraglia & Johns, 2016, Table 1). Miraglia and Johns 
(2016) utilised their dual process model to discuss some of the contradictory findings 
in the literature, such as the positive and negative associations reported between 
workplace support and presenteeism. However, the researchers did not present any 
clear propositions as to the sources of this variability. The level of heterogeneity in 
the observed effect sizes identified by Miraglia and Johns (2016) suggests that the 
relationships between presenteeism and its correlates are likely to be moderated by 
factors whose effects have been largely unaccounted for in prior research.  
 Despite considerable theoretical progress in recent years (Deery, et al., 2014; 
Jourdain & Vezina, 2014; Miraglia & Johns, 2016; Pohling et al., 2016; Wheeler 
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Poms, 2012), further conceptual development surrounding presenteeism is still 
needed. For example, burnout and work engagement are two key constructs 
implicated in the health impairment and motivational pathways proposed by the JD-
R model (Bakker & Demerouti, 2007; Bakker, Demerouti, & Sanz-Vergel, 2014; 
Demerouti & Bakker, 2011). In particular, they have been shown to link the work 
environment with other work outcomes, such as absenteeism and performance 
(Schaufeli, Bakker, & Van Rhenen, 2009b; Bakker et al., 2014). Further insights into 
the nature of presenteeism could therefore be achieved by investigating the specific 
mediating role of burnout and work engagement on the relationships between 
psychosocial work environment factors (namely, job demands and resources) and 
presenteeism using the JD-R model. The substantial variability in the relationships of 
different antecedents and outcomes with presenteeism reported in prior research 
(Miraglia & Johns, 2016) also represents an important gap in the literature. Further 
research that investigates the extent to which moderating variables are able to 
explain this variation is therefore necessary to extend our understanding of 
presenteeism. Finally, the role of employee health in existing conceptual models of 
presenteeism needs further clarification.  For example, employee health is widely 
accepted to be a key antecedent of presenteeism (Gosselin, et al., 2013; Johns, 2010). 
However, what is less clear is whether certain types of health-related factors, such as 
those that are chronic or long-term (e.g., chronic back pain, osteoarthritis) and those 
that are episodic or short-term (e.g., headaches, flu, colds) may have different effects 
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2.4 The Proposed Conceptual Model  
 
 This paper presents a conceptual model of presenteeism that distinguishes 
between different types of health-related factors and outlines the pathways by which 
health and non-health factors influence presenteeism. In particular, the conceptual 
model in Figure 2.1 draws on the JD-R model (Bakker & Demerouti, 2007) to 
explain the mediating pathways between the work environment and presenteeism 
through health impairment (i.e., episodic and chronic health problems) and 
motivation (i.e., work engagement and organisational commitment). Furthermore, 
Dienstbier’s (1989) theory of psychophysiological toughness is utilised to explain 
how chronic health conditions could moderate the pathways involving episodic 
health and work environment factors with presenteeism. As discussed previously, 
two definitions of presenteeism are referred to in this paper. That is, the behaviour of 
attending work while impaired due to factors such as illness or other complaints and 
the productivity loss that stems from this behaviour (e.g., most notably health-related 
productivity loss). The remainder of this section outlines the theoretical argument for 
the pathways proposed in Figure 2.1.  
 Before the model of presenteeism is discussed, it must be noted that the 
following arguments imply directionality. Although the predicted direction of the 
relationships proposed in Figure 2.1 is consistent with the theories employed and the 
empirical evidence, the relationships between presenteeism and its antecedents are 


















Figure 2.1. Conceptual model of presenteeism  
 
Work environment factors and presenteeism  
Job demands, such as time pressure, work load, job insecurity and work-family 
conflict are commonly associated with the act of presenteeism (Aronsson & 
Gustafsson, 2005; Biron, Brun, Ivers, & Cooper, 2006; Caverley et al., 2007; Claes, 
2011; Demerouti, Le Blanc, Bakker, Schaufeli, & Hox, 2009; Hansen & Andersen, 
2008; Johns, 2011; Jourdain & Vezina, 2014; Schaufeli, Bakker, van der Heijden, & 
Prins, 2009a; Pohling et al., 2016). For example, in a cross-sectional study within 
four European countries, Claes (2011) found increased time pressure was linked with 
more incidences of presenteeism. In other words, employees may attend work while 
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tasks if they are absent from work. Job resources, such as social support, leadership 
and control over one’s work (autonomy) are also associated with the act of 
presenteeism (Caverley et al., 2007; Hansen & Andersen, 2008; Jourdain & Vezina, 
2014; Karlsson et al., 2010; Leineweber et al., 2011). For example, Caverley et al., 
(2007) revealed a negative relationship between social support and presenteeism. 
This finding suggests that workers who have higher levels of support among their 
colleagues and supervisors may feel less pressure to attend work when ill.  
 When presenteeism is conceptualised as health-related productivity loss, similar 
findings among job demands and resources are found throughout the literature 
(Barber & Santuzzi, 2015; Johns, 2011; Kono, Matsushima & Uji, 2014; Krpalek et 
al., 2014; Wang, Schmitz, Smailes, Sareen, & Patten, 2010). For example, in a study 
of Australian workers, Krpalek and colleagues (2014), found a negative association 
between job control and presenteeism (measured using the Work Limitations 
Questionnaire) (Lerner et al., 2001). Thus, employees who have more control over 
their work tasks are less likely to suffer from health-related productivity losses at 
work as they can modify and manage their tasks.    
The JD-R model and presenteeism  
 In this paper, the JD-R model (Bakker & Demerouti, 2007) is used to explain 
how the aforementioned work environment factors influence presenteeism through 
their affect on employees’ energy, health and motivation. A broad range of 
psychosocial work environment factors can be incorporated into the JD-R model 
depending on the industry or specific organisation. However, they are broadly 
categorised into two groups: job demands, such as workloads, time pressure and job 
insecurity; and job resources, such as social support, development opportunities and 
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leadership (Bakker & Demerouti, 2007; Demerouti & Bakker, 2011). The JD-R 
model outlines two underlying psychological processes – a health impairment and a 
motivational pathway – which link the psychosocial work environment factors with 
employee energy, health and motivation. In the following sections these pathways 
are described, focusing in particular on their potential influences on presenteeism.  
 Health impairment pathway. According to the JD-R model (Bakker & 
Demerouti, 2007), high job demands, such as workload, time pressure, understaffing 
and workplace bullying, have the potential to promote poor health (both episodic and 
chronic health problems), which in turn could affect work outcomes, such as 
presenteeism. More specifically, the JD-R model proposes that employees constantly 
try to manage their job demands whilst maintaining their desired level of 
performance. As demands increase, this process becomes more taxing and may 
provoke a level of strain/ stress among workers. This may deplete employees of their 
energy, which in turn, may lead to chronic levels of burnout and health problems, 
such as colds, headaches and the flu (Bakker & Demerouti, 2007; Demerouti & 
Bakker, 2011; Schaufeli et al., 2009b; Bakker et al., 2014). Presenteeism would then 
be expected to rise as poorer health outcomes and increased rates of burnout are 
likely to increase the workers chance of being at work whilst ill and their level of 
health-related productivity loss (Burton et al., 2004; Leineweber, Westerlund, 
Hagberg, Svedberg, & Alexanderson, 2012; Schultz & Edington, 2007; Demerouti et 
al., 2009; Ferreira & Martinez, 2012).   
 Drawing on the health impairment pathway proposed in the JD-R model 
(Bakker & Demerouti, 2007), it is plausible that job demands are indirectly related to 
presenteeism via increased episodic (e.g., headaches and the flu) and chronic health 
problems (e.g., burnout) (Figure 2.1). This proposition builds upon that presented by 
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Miraglia and Johns (2016) by exploring the mediating role of different types of 
health-related factors on the relationships between work environment factors and 
presenteeism using the JD-R model.  
 
Research proposition 1 - Job demands will be positively related to 
presenteeism (the act of presenteeism and health-related productivity loss) 
via increased episodic (e.g., colds) and chronic health problems (e.g., 
burnout).   
 
 Motivational pathway. Drawing on the JD-R model, work environment factors 
may also influence presenteeism via motivational processes (Bakker & Demerouti, 
2007; Demerouti & Bakker, 2011; Schaufeli et al., 2009b). For example, the 
availability of resources, such as support, leadership, feedback and opportunities for 
development, may trigger positive emotions among workers. As a consequence, this 
could lead to an increased level of motivation, engagement and commitment to the 
organisation as they feel valued and appreciated (Bakker & Demerouti, 2007; 
Schaufeli et al., 2009b; Bakker et al., 2014). Higher levels of presenteeism or 
attending work while impaired would then be expected as motivated, engaged and 
committed employees are more likely to continue working regardless of whether 
they are impaired. Conversely, if presenteeism is conceptualised as health-related 
productivity loss, then lower levels of presenteeism would be expected as a 
motivated worker is less likely to experience productivity losses at work 
(Admasachew & Dawson, 2011; Barber & Santuzzi, 2015; Burton, Chen, Li & 
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Schultz, 2017; Garczynski, Waldrop, Rupprecht, & Grawitch, 2013; Gosselin, et al., 
2013; Karlsson, et al., 2010).  
 Drawing on the motivational pathway described in the JD-R model (Bakker & 
Demerouti, 2007), it is plausible that job resources will be indirectly related to 
presenteeism via higher levels of motivation (e.g., work engagement and 
organisational commitment) (Figure 2.1). This proposition builds upon the indirect 
relationships predicted by Miraglia and Johns (2016) by examining the effect of 
other key motivational factors, such as work engagement and organisational 
commitment, on the relationships between work environment factors and 
presenteeism.  
 
Research proposition 2 - Job resources will be positively related to the act 
of presenteeism via increased work engagement and organisational 
commitment.   
Research proposition 3 - Job resources will be negatively related to health-
related productivity loss via increased work engagement and 
organisational commitment.   
 
 In addition to their motivating effect, job resources may also be associated with 
presenteeism via the health impairment pathway. For example, a lack of resources at 
work, such as poor support, leadership or limited opportunities for development, 
may frustrate, upset and discourage workers, which in turn, could foster cynicism (an 
aspect of burnout) and episodic health problems (e.g., headaches) (Schaufeli & 
Bakker, 2004; Schaufeli, et al., 2009b). Similar to the argument presented earlier, it 
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is proposed that poorer health outcomes and higher burnout increase the workers’ 
chance of being at work whilst impaired and their level of health-related productivity 
loss.  
 
Research proposition 4 - Lower job resources will be related to higher 
presenteeism (the act of presenteeism and health-related productivity loss) 
via increased episodic (e.g., headaches) and chronic health problems (e.g., 
burnout).   
 
Chronic health as a moderator  
 A key gap in the literature is a clear understanding of the ways in which 
different types of health-related factors could influence presenteeism. In this paper, 
we distinguish between episodic or short-term health conditions (e.g., colds, the flu 
and headaches) and chronic or long-term health conditions (e.g., back pain, arthritis 
and chronic migraines), and propose distinct processes by which these influence 
presenteeism. Similar to existing research, we propose that episodic and chronic 
health conditions (Burton, et al., 2004; Iverson, Lewis, Caputi, & Knospe, 2010; 
MacGregor, et al., 2008; Robertson, Leach, Doerner, & Smeed, 2012; Zhang et al., 
2010) could both directly influence presenteeism. However, in an extension of prior 
research we propose that chronic health conditions may also represent an important 
variable that moderates the associations of work-environment factors and episodic 
health with presenteeism (Figure 2.1). As discussed below, this is because people 
with a chronic health condition may develop greater resilience, which could 
exacerbate the relationship between other antecedents of presenteeism (e.g., episodic 
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illness or work problems) and attending work while impaired. Alternatively, if 
presenteeism is conceptualised as health-related productivity loss, this increased 
level of resilience may act as a buffer, reducing the effect of the antecedents of 
presenteeism on productivity losses at work.  
Dienstbier’s (1989) theory of psychophysiological toughness postulates that low 
to moderate exposure to adversity may provoke a ‘positive toughening effect’ among 
individuals which helps them to perceive situations more positively, become more 
emotionally stable, and better equipped to handle daily stressors and challenges. 
Seery, Holman and Silver (2010) tested the relationship between adversity and 
resilience on a representative sample of United States citizens. In line with 
Dienstbier’s (1989) theory, the researchers found that low to moderate levels of 
lifetime adversity were related to an increased level of resilience among participants. 
Drawing on this theory, it is possible that employees who manage a chronic health 
condition, such as osteoarthritis or chronic migraines, may develop a sense of 
resilience. Therefore, when exposed to a precursor or antecedent of presenteeism, 
such as an episodic health condition (e.g., a cold) or a work problem (e.g., excessive 
workload), the effect of the antecedent factor on going to work while impaired (i.e., 
the act of presenteeism) is hypothesised to be stronger for those workers with a 
chronic health condition as they believe that they are better equipped to handle daily 
struggles, such as a sore throat, than other healthier workers who are not used to 
managing adversity on a regular basis. Alternatively, chronic health conditions could 
buffer the effect of the antecedents of presenteeism (e.g., a cold or a work problem) 
on health-related productivity loss as workers with chronic health conditions may 
have higher levels of resiliency, and therefore, are more capable of managing their 
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output at work (i.e., less productivity loss) when faced with a stressor compared to 
other healthier workers.   
Based on these theoretical arguments, it is proposed that the relationships 
between the antecedents of presenteeism (i.e., episodic health conditions and work 
environment factors) and both the act of presenteeism and health-related productivity 
loss will be moderated by an individual’s chronic health condition (Figure 2.1).   
  
Research proposition 5 - The relationships between episodic health 
conditions and work environment problems with the act of presenteeism 
will be moderated by an individual’s chronic health condition, such that the 
relationships will be stronger for those workers with chronic conditions as 
compared to healthier workers. 
 
Research proposition 6 - The relationships between episodic health 
conditions and work-environment problems with health-related 
productivity loss will be moderated by an individual’s chronic health 
condition, such that the relationships will be weaker for those workers with 
chronic conditions as compared to healthier workers.  
 
2.5 Considerations for Future Research  
 
Other confounding factors 
We have argued that an individuals’ level of resilience will moderate the 
relationship between antecedent factors (e.g., work problems) and both the behaviour 
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of presenteeism and health-related productivity loss. Other personal factors, such as 
self-efficacy, personality traits, emotional intelligence and socio-economic status (or 
level of financial stress) may also be important when theorising about presenteeism. 
Some research linking personal factors and presenteeism has been conducted (Barber 
& Santuzzi, 2015; Deery, et al., 2014; Johns, 2011; Lu, Lin, & Cooper, 2013; Lu, 
Peng, Lin, & Cooper, 2014; Miraglia & Johns, 2016; Patel, Budhwar, & Varma, 
2012). However, it is beyond the scope of this paper to thoroughly explore the 
pathways through which these variables may be related to presenteeism. Future 
research could therefore extend the conceptual model presented in Figure 2.1 by 
further hypothesising on the direct and indirect paths that may exist between 
personal factors, health, motivation and presenteeism.  
Something else that might be interesting to explore is whether there are 
differences in the way presenteeism is related to its antecedents for those workers 
with sick leave entitlements (i.e., voluntary presenteeism) compared to those workers 
without sick leave entitlements (i.e., involuntary presenteeism). Previous research on 
absenteeism suggests that the provision of paid sick leave may influence employees’ 
decisions to attend work (Henrekson & Persson, 2004). Future research could 
therefore consider exploring the moderating effect of sick leave entitlements in the 
context of presenteeism as the antecedent variables are likely to be quite different for 
casual and permanent workers.  
Definition and operationalisation of presenteeism 
 Testing the propositions outlined in Figure 2.1 requires an accurate and robust 
definition of presenteeism. Overall, two main types of presenteeism definitions are 
used in the literature: those which focus on the behaviour of presenteeism (e.g., 
attending work while impaired due to factors such as illness or other complaints) 
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(Johns, 2010; Hansen & Andersen, 2008); and those which focus on the 
consequences of attending work while impaired (e.g., health-related productivity 
loss) (Turpin et al., 2004; Schultz & Edington, 2007). This variation in the definition 
of presenteeism presents a number of challenges.  For example, as indicated in this 
study, the pathways that link presenteeism with its antecedents may be different 
depending on the way presenteeism is defined. Recent research has simultaneously 
investigated both types of presenteeism, and how they relate to work, health and 
personal variables (Johns, 2011; Pohling et al., 2006). Building upon this work, 
further research that empirically examines the effect of the two predominant 
definitions of presenteeism (i.e., the behaviour of presenteeism versus health-related 
productivity loss) on the cumulative research literature is needed as differences in the 
way presenteeism is defined, and subsequently operationalised, may be an important 
source of variability among past research findings that has not been previously taken 
into account.    
Psychometrics and feasibility 
Many of the work-environment, health and motivational factors included in the 
conceptual model (Figure 2.1), such as job demands and burnout, have multiple 
measurement options. Scale selection, therefore, needs to be based on the 
psychometric properties of the scale (e.g., Cronbach’s alpha, test re-test reliability) 
(Guilford, 1936; Kline, 1993) as well as the feasibility of administering the scale 
(Slade, Thornicroft, & Glover, 1999). Feasibility is particularly important in applied 
research as operational restraints, such as the amount of time employees are 
allocated to complete a survey will affect survey development. Global or single-item 
measures are often employed to minimise survey length; support of their validity has 
been noted in the literature (Ahlstrom, Grimby-Ekman, Hagberg, & Dellve, 2010; 
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Rohland, Kruse, & Rohrer, 2004). A feasible scale should also be easy to understand 
and interpret (Slade, et al., 1999). One way to determine whether a scale is easily 
understood is to assess its face validity or how a measure appears on the surface 
during pilot testing.   
Methodological issues  
The vast majority of literature on presenteeism is cross-sectional (e.g., Johns, 
2011; Claes, 2011; Aronsson & Gustafsson, 2005; Deery et al., 2014). As it is very 
challenging to investigate the causal pathways which underpin a construct without a 
temporal component to study design, there is a large gap in our understanding of the 
causal antecedents and consequences of presenteeism. The relationships proposed in 
Figure 2.1 are consistent with the JD-R model and the theory of psychophysiological 
toughness; however, it is highly likely that the associations may be bi-directional. 
For example, engaging in presenteeism behaviour may predispose a worker to 
becoming more burned out, which in turn, could foster more negative perceptions 
about his or her working environment. Future research could therefore extend the 
conceptual model of presenteeism proposed in Figure 2.1 by testing the factors 
across multiple time points and including possible outcomes of presenteeism, such as 




 Despite some recent advances in presenteeism research (Deery, et al., 2014; 
Jourdain & Vezina, 2014; Miraglia & Johns, 2016; Pohling et al., 2016; Wheeler 
Poms, 2012), several important gaps in the presenteeism literature were identified in 
this paper that still warrant further investigation. These include: (1) the extent of 
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between-study variation in the reported effect sizes among presenteeism and its 
correlates; (2) the pathways that underpin presenteeism could be further developed; 
and (3) although ‘health’ is widely implicated in presenteeism research, the concept 
has not been clearly defined. 
 A major contribution of this paper was to develop a conceptual model of 
presenteeism that builds upon existing presenteeism models by addressing the 
aforementioned limitations. In particular, a model that distinguishes between 
different types of health-related factors (i.e., episodic and chronic health conditions) 
and also outlines the pathways by which health and non-health factors influence 
presenteeism was presented. Drawing on the JD-R model (Bakker & Demerouti, 
2007) we argued that psychosocial work environment factors are related to 
presenteeism via health impairment (i.e., episodic and chronic health problems) and 
motivational pathways (i.e., work engagement and organisational commitment). 
Furthermore, Dienstbier’s (1989) theory of psychophysiological toughness was used 
to explain how the presence of a chronic health condition might influence the 
relationships between different antecedent factors (i.e., episodic health conditions 
and work environment factors) and presenteeism.  
 Future research should test the research propositions presented in this paper on a 
large representative sample across multiple time points to gain further insights into 
the nature of presenteeism. Considerations regarding the definition and 
operationalisation of presenteeism as well as the psychometric properties and 
feasibility of survey instruments should also be made in order to empirically 
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FOREWORD 
Since Manuscript 2 was published in 2014, changes have been made to the 
conceptual model of presenteeism reported in Manuscript 1. These changes were 
made based on recommendations received from peer reviews and my supervisory 
team. Therefore, there are some inconsistencies between Manuscript 1 and 
Manuscript 2 regarding the terminology used (e.g., conceptual model vs. research 
framework) and the factors included in the conceptual model (e.g., health factors 
have been further categorised into episodic and chronic, and personal factors, such as 
emotional intelligence were removed in Manuscript 1). Furthermore, the citation 
provided in Manuscript 2 for the research framework (McGregor et al., unpublished) 
is no longer current; the correct citation is: McGregor, Magee, Caputi & Iverson, 
(under review). Importantly, the indirect relationship between work environment 
factors and presenteeism through employee health is included in the conceptual 
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3.1 Abstract  
 
Objective: This study investigates a research framework for presenteeism, in 
particular, whether work-environment factors are indirectly related to presenteeism 
via employee health. Method: A total of 336 employees, 107 from a manufacturing 
company in Europe and 229 from various locations across North America completed 
a self-report survey which measured the association between presenteeism 
(dependent variable) and several health and work-environment factors (independent 
variables). These relationships were tested using path analysis with bootstrapping in 
Mplus. Results: Presenteeism was directly related to health burden (r = .77, p = .00) 
and work-environment burden (r = .34, p = .00). The relationship between work-
environment burden and presenteeism was partially mediated by health burden (β = 
.08, [95% CI .002, .16]). Conclusions: These findings suggest both a direct and 
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The relationships between work-environment factors and presenteeism are mediated 




 While lost productivity associated with employees’ absence from work has been 
extensively researched (Dekkers-Sanchez, Hoving & Sluiter, 2008; Johns, 1997; 
Magee, Stefanic, Caputi & Iverson, 2011; Muchinsky, 1977; Wright, Marshall & 
Edington, 2002), absenteeism represents only a portion of an employee’s overall 
level of lost productivity. The concept of presenteeism, which refers to productivity 
losses that occur when an employee is present at work but, for a variety of reasons, 
performs his or her work tasks at a lower level, has been shown to be a major 
contributor to lost productivity in the workplace (Hemp, 2004; Iverson, Lewis, 
Caputi & Knospe, 2010). However, presenteeism has been less comprehensively 
examined which is concerning given that the associated costs of presenteeism could 
be up to four-fold that of absenteeism (Iverson et al., 2010), ranging from $150 – 
$180 billion per year in the US alone (Hemp, 2004; Prater & Smith, 2011).  
 Presenteeism has typically been explored in relation to employees’ health 
(Iverson et al., 2010; Burton, Pransky, Conti, Chen & Edington, 2004; Goetzel et al., 
2004; Schultz & Edington, 2007), though a limited number of studies (Aronsson & 
Gustafsson, 2005; Biron, Brun, Ivers & Cooper, 2006; Hansen & Andersen, 2008; 
Johns, 2011) have examined the potential role of non-health factors, such as job 
security, social support, and workload. Despite some promising findings, these 
studies have typically only been able account for a small proportion of the variability 
in presenteeism (Biron et al., 2006; Hansen & Andersen, 2008). Continued 
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theoretical development and empirical research are thus warranted to expand our 
understanding of this multifaceted concept.  
 McGregor et al., (unpublished) conducted an in-depth review of the productivity 
loss literature; this resulted in several factors being identified as key predictors of 
presenteeism in the workplace. The outcome of this review was the development of a 
research framework for presenteeism, which conceptualised the following 
determinants of presenteeism: (i) health factors including specific health conditions 
and known risk factors, such as stress, headaches, inadequate sleep and alcohol 
usage; (ii) work-environment factors, such as leadership, work engagement and 
social support; and (iii) personal factors, such as emotional intelligence and 
personality type.  
 The purpose of the current study is to test the research framework for 
presenteeism on an existing merged cross-sectional dataset. Some of the factors 
proposed by McGregor et al., (unpublished) as potential predictors of presenteeism 
are not included in this dataset; therefore, an adapted version of the framework is 
proposed (see Figure 3.1). Based on the evidence reported in the literature, it is 
expected that the health factors (Iverson et al., 2010; Schultz & Edington, 2007) and 
the work-environment factors (Aronsson & Gustafsson, 2005; Biron et al., 2006; 
Hansen & Andersen, 2008; Johns, 2011) will be directly related to presenteeism. We 
also expect to find that work-environment factors are indirectly related to 
presenteeism via poor health. This indirect effect is expected because of the direct 
relationships between work-environment factors (e.g., job demands and social 
support) and employee health (Johnson & Hall, 1988; Kuper & Marmot, 2003; 
Noblet, 2003; Stansfeld, Shipley, Head & Fuhrer, 2012); and employee health and 
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Note: * the definition of burden and how this was calculated is located in the methods section. 
Presenteeism is the dependent variable; work-environment burden and health burden are independent 
variables; and burnout and workability are covariates.  
 
Figure 3.1. An adapted version of the research framework for presenteeism  
 
 The overall aim of the current study is to examine the determinants of 
presenteeism, and in particular, whether employee health links work-environment 
factors to presenteeism in the workplace. To achieve this aim, a number of general 
research propositions are explored: 
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2. The extent of a person’s work-environment concerns is positively related to 
presenteeism. 
3. Work-environment factors are indirectly related to presenteeism via 




The present paper utilised data collected from two survey studies that 
investigated participants’ productivity-related behaviour, including health, work-
environment and demographic factors. The two survey instruments were comparable 
in terms of content and length; the items included in the present paper for analysis 
were identical. There were, however, some slight variations between the two survey 
instruments which are outlined below. In order to protect the integrity of the survey 
instrument we have avoided removing items unless formally requested by the 
company being studied. Both surveys have been approved by the university’s 
Human Research Ethics Committee. The methodology for each survey included in 
the merged dataset follows. 
Survey 1  
The survey instrument was administered online via LinkedIn, a social 
networking site for professionals.  
Participants and procedure. The survey was implemented using a third-party 
online survey company, “Qualtrics” (www.qualtrics.com). The survey was initially 
distributed through one of the authors [FA] LinkedIn contacts. A survey invitation 
with details about the research project and a link to the Qualtrics website was sent to 
each of his 318 LinkedIn contacts; each contact had the opportunity to complete the 
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survey, and to forward it to his or her own LinkedIn contacts. Two reminders were 
sent after the initial invitation. A total of 252 participants completed the survey, 25 
from the pilot and 227 from the final study.  
Materials. The online survey measured absenteeism, presenteeism and total 
productivity loss. For this survey, absenteeism was defined as employees who are 
not at work as a result of a health condition, whereas presenteeism was defined as 
working while at the same time experiencing one or more of the health conditions 
assessed. Total productivity loss was defined as the combination of time lost due to 
absenteeism and presenteeism for the health conditions.  
The online survey had five sections: (i) demographics; (ii) health risk factors; 
(iii) health conditions; (iv) provision of care; and (v) work-environment factors. The 
survey items were derived from an earlier version of the instrument (Iverson et al., 
2010). Additional items were included based on the expected nature of the sample 
(e.g., many of the participants were independent consultants) and recommendations 
from published literature (e.g., working status, alcohol consumption, sleep patterns, 
work engagement and organisational commitment).  
Survey 2  
The survey instrument was administered onsite at a medical technology 
manufacturer in Europe.  
Participants and procedure. A paper version of the survey along with an 
information consent form which outlined the purpose of the study was provided to 
all employees by their group leader (direct supervisor). The employees were 
provided a room onsite to complete the survey during work hours or they could take 
the survey home to complete if more convenient. A pre-paid envelope was provided 
for employees to mail the survey to the researchers once finished. The survey was 
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active for 3 weeks; 1 reminder was made by group leaders after 2 weeks. A total of 
107 employees completed the survey.  
Materials. Survey 2 was nearly identical to Survey 1, except for a few 
adjustments that were made based on requests from the company. These adjustments 
included the removal of all demographic questions except for an item on 
participants’ work-area or department as the company was concerned that these 
questions would reduce the anonymity of survey respondents. One question on 
participants’ perceived weight was added to the health risk factors section, while no 
changes were made to the health conditions or provision of care items. In the work-
environment section, several new items were added (see Table 3.1).   
Study variables 
Each of the variables included in the study will now be described, including the 
composition of items and how the variables were computed.  
Dependent variable. The total number of days lost due to presenteeism was the 
dependent variable. The total number of days lost due to absenteeism and total 
overall productivity loss (combined days lost due to absenteeism and presenteeism) 
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Table 3.1. A comparison of items included in surveys 1 and 2 
Area Survey 1 Items  Survey 2 Items  Common Items 
used in Analysis 
Demographics 10 1 0 
Health conditions  14 14 14 
Provision of care 2 2 2 
Work-environment 
factors: 
Job stress (job strain 
and security) 
























































Note: the numbers provided herein are the number of items in each section of Surveys 1 and 2, and 
the number of common items used in the analysis. 
 
For each health condition included in the survey, presenteeism and productivity 
loss were measured by asking the participants ‘how many days in the last 4 weeks 
they were affected by the condition while working’ and ‘the last time you had the 
condition while at work about how much effect did it have on your productivity?’ 
The first question utilised a fill-in-the-blank response option, while the second 
employed a scale from 0% (not productive) to 100% (as productive as usual). A 
formula was then applied to the raw scores from the two questions to estimate the 
annualised presenteeism for each health condition:  
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Where, Xdayspresenteeim represents the employee’s response to number of days 
present but affected by health conditions at work multiplied by the percentage of lost 
productivity in the past month. This is divided by the number of possible work days 
in one month (i.e., 20), and then multiplied by the number of eligible work days in 
the year after accounting for annual leave, public holidays and rostered days off 
(estimated at 220 days for this study). Based on the assumption that employees do 
not experience presenteeism while absent from work (Iverson et al., 2010), the 
number of eligible annual workdays for presenteeism was derived by subtracting the 
annualised absenteeism days from the eligible annual days (i.e., 220 – annualised 
absenteeism days). The dependent variable (total number of days lost due to 
presenteeism) was calculated by summing the values for each of the health 
conditions.  
Mediator variable. Health burden was the mediator variable. Thirteen health 
conditions were measured in this study (e.g., allergies and/or hay fever, stress, cold, 
flu, sleep problems or insomnia, high blood pressure, headaches/migraine, neck 
and/or back pain, arthritis, depressive mood, diabetes, asthma, and digestive 
problems). These health conditions were selected as they have been found to 
contribute the most to absenteeism, presenteeism, and total productivity loss in the 
literature (Goetzel et al., 2004; Schultz & Edington, 2007). For each health condition 
participants were asked ‘during the past 3 months did you experience (name of the 
health condition and its symptoms)?’ The participants were asked to indicate yes or 
no; if they indicated yes they were forwarded to the absenteeism, presenteeism and 
productivity loss questions, while if they indicated no they were forwarded to the 
next health condition. Participants were also offered an ‘other health problems’ 
question so they could include any condition not listed.  
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The questions on employee health were used to calculate a health burden score 
that would indicate the extent to which a participant was affected by health 
conditions. To create the health burden score we first multiplied whether or not the 
person had the condition with the number of days absent. We then multiplied 
whether or not the person had the condition with the number of days present at work 
but affected by the condition. We repeated these steps for each of the health 
conditions. Finally, we added the burden scores for absenteeism and presenteeism, 
resulting in a health burden score for each participant, where higher scores indicated 
more health concerns.  
Independent variables.  Work-environment burden was the independent 
variable, and was assessed by twenty questions obtained from published instruments 
in the literature (Matthews, Kath & Barnes-Farrell, 2010; Seppala, Mauno, Feldt, 
Hakanen & Kinnunen, 2009; Saks, 2006; Edwards, Webster, Van Laar & Easton, 
2008; Kristensen, Hannerz, Hogh & Borg, 2005). Some of the work-environment 
factors included more than one question to optimise measurement of the specific 
factor. In total, nine work-environment factors were measured: job strain, job 
security, work life balance, work engagement, commitment, support, development, 
communication, and leadership. Since these items were adapted from existing scales, 
a range of different response anchors were used depending on the original question 
format (i.e., strongly agree to strongly disagree or always to hardly ever).  
To create the work-environment burden score a number of steps were followed. 
First, composite scores for each of the work-environment factors were calculated. 
These scores were then re-coded into risk categories (i.e., high, moderate and low 
risk); participants were considered to be ‘at risk’ of a work-environment factor (e.g., 
poor support) if they had moderate or higher risk. The threshold or cut off points 
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between the categories were based on the extant literature2 (Alhstrom, Grimby-
Ekman, Hagberg & Dellve, 2010; Bakker, Demerouti & Verbeke, 2004; Pejtersen, 
Bjorner & Hasle, 2010; Schaufeli & Bakker, 2004; van den Berg, Elders, de Zwart & 
Burdorf, 2009). Finally, each of the ‘at risk’ scores for the work-environment factors 
were added together for each participant (where 1 was coded as ‘at risk’ and 0 as 
‘low/ no risk’), resulting in a work-environment burden score, with higher scores 
indicating increased work-environment concerns.  
 Covariates. A person’s level of burnout and her perception about whether she 
can continue to do her current work for the next two years (workability), were 
included in this study as covariates as we expect that these factors may confound the 
relationship between presenteeism and the work-environment and health factors. The 
burnout and workability measures were both obtained from published instruments 
(Rohland, Kruse & Rohrer, 2004; Ahlstrom et al., 2010), and were examined as 
continuous variables.  
Statistical analysis  
 Descriptive statistics were conducted using SPSS version 19. Since various 
items in the survey were used to measure the work-environment factors, internal 
consistency was evaluated using SPSS and Smart PLS (Ringle, Wende & Will, 
2005). This was not the case for presenteeism or the health conditions which 
employed single-item questions only. Correlation and path analyses with 
bootstrapping, conducted using Mplus version 6.11 (Muthen & Muthen, 2012), were 
employed to test the research framework for presenteeism (Figure 3.1) and, in 
particular, whether work-environment burden was indirectly related to presenteeism 
via health burden. To aid interpretation, a significant indirect effect is observed in 
                                                 
2 The threshold or cut off points between the low, moderate, and high risk categories were based on 
the means and standard deviations reported in the literature (i.e., -1SD, Mean, +1SD).  
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Mplus if the confidence intervals for the standardised Beta coefficient do not include 
zero; this would indicate that the null hypothesis (β = 0) is rejected.  
Data adjustments were made for multi-morbidities (e.g., the respondent reported 
10 days were affected by headache and the same days were affected by sleep 
problems) and for self-report bias. The multi-morbidity adjustments were condition-
specific and determined through a series of linear regression analyses to assess the 
impact of the condition on productivity loss due to absenteeism and presenteeism 
when all other significant health conditions were taken into account (Iverson et al., 
2010). Self-report adjustments were made following the multi-morbidity 
adjustments. A self-report adjustment of 0.94 was used for absenteeism (Biron et al., 
2006) and 0.62 for presenteeism (Burton, Conti, Chen, Schultz & Edington, 1999) on 
the basis of studies comparing self-reported data to objective data. This procedure 




Eighty-one percent of participants reported experiencing presenteeism at least 
once in the last four weeks. The health conditions most frequently reported by the 
participants were stress (81%), insomnia (50%), depressed mood (45%), and neck or 
back problems (44%). The most commonly reported work-environment concerns 
were job strain (91%), poor work engagement (70%), work-life imbalance (52%) 
and poor communication (52%).  
Two hundred and fifty-two participants completed Survey 1; 17 participants 
were excluded as they completed less than 50% of the survey, two because they were 
not eligible (i.e., not working) and four due to extreme values. Outliers were defined 
as those participants who recorded the maximum amount of productivity loss (days 
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absent/ present at work but affected by health condition) for more than one health 
condition (where the maximum number of days was 220) or had a total score (days 
of lost productivity) greater than the total possible days. The final sample was 229 
participants for Survey 1.  An accurate response rate could not be calculated as the 
survey was shared among the co-authors LinkedIn contacts who may have shared the 
invitation with others in their networks, thus a denominator could not be determined.  
One hundred and ten participants completed Survey 2 out of a possible 149 
employees. Three participants were removed during data cleaning as they answered 
less than 50% of the survey leaving a final sample of 107 participants, and a 
response rate of 72%. The merged dataset, therefore, contained 336 participants, 229 
from Survey 1 and 107 from Survey 2.  
The internal consistencies of the work-environment measures are presented in 
Table 3.2. The Cronbach’s alpha for the work-environment factors, ranged from .60 
(job strain) to .87 (leadership). Reliability coefficients between .60 and .70 are 
acceptable when a test is used to compare mean scores between groups; however, if 
the test is being used to compare one person’s score against another person’s, alphas 
of at least .85 are appropriate (Aitken, 1997).  
Correlation analyses were used to examine the direct associations between 
presenteeism and the independent variables (i.e., health burden and work-
environment burden), and the covariates (i.e., burnout and workability). The results 
of this analysis are reported in Table 3.3. Presenteeism was positively related to 
health burden (r = .77), work-environment burden (r = .34) and burnout (r = .44), 
while workability was negatively related (r = -.32). In other words, presenteeism 
was found to be more of an issue for employees with increased burnout, health 
problems, and work-environment issues as well as those with low workability. 
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Table 3.2. Means, standard deviations and internal consistencies for the work-
environment factors and covariates 
   






      
Communication 322 1 5 3.34 1.08 -- 
Development 319 1 5 3.65 1.05 -- 
Commitment 302 3 11 8.84 1.85 .86 
Work Engagement 275 4 17 12.49 2.83 .74 
Job Insecurity  262 2 9 6.38 2.19 .63 
Job Strain 307 4 10 7.50 1.46 .60 
Leadership 271 6 20 14.77 3.01 .87 
Work-life Balance  300 2 10 6.87 2.06 .64 
Support 298 2 10 7.30 1.68 .72 
Covariates        
Burnout  317 1 5 3.92 .80 -- 
Workability  317 1 5 4.62 .95 -- 
Note: *Min = Minimum factor score; Max = Maximum factor score; Mean = Average factor score.  
 
Table 3.3. Correlation matrix of the burden scores, covariates and presenteeism  
      1 2 3     4 
  
5           
1 Health burden     --     
    2    Work-environment burden   .34**       --    
    3    Burnout   .50**    .49**          --   
    4 Workability  -.31**   -.26**     -.32**     --  
    5 Presenteeism  .77**    .34** .44** -.32** -- 
Note: Correlations with ** are significant at p < .001 (2-tailed).  
 
Path analysis with bootstrapping was conducted using Mplus to examine 
whether health burden linked work-environment burden with presenteeism, while 
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controlling for burnout and workability. The results of this analysis are reported in 
Figure 3.2. As expected, the direct relationship between work-environment burden 
and presenteeism attenuated when health burden was added to the model, resulting in 
a significant indirect effect (β = .08, [95% CI .002, .16]). This suggests that health 
burden partially mediated the relationship between work-environment burden and 
presenteeism. Interestingly, burnout and workability were still significantly related to 










Note: * significant at p < .05; ** significant at p < .001 (2-tailed).  
 
Figure 3.2. Standardised parameter estimates generated using Mplus  
 
 
 Goodness of fit was assessed using Mplus. Most of the model fit statistics were 
promising such as the Comparative Fit Index (CFI) and the Tucker-Lewis Index (TLI) 
which were greater than .95 (CFI = .99; TLI = .97) and the standardised root mean 



















 66  
 
mean squared error of approximation (RMSEA) was greater than the cut-off point of 
.06 (RMSEA = .27), indicating that there is still some variability due to error (Hu & 
Bentler, 1999). This should be considered when refining the research framework in 
the future.  
 
3.5 Discussion  
 
The overall aim of this study is to examine the determinants of presenteeism, 
and in particular, whether work-environment factors, such as leadership and support, 
are indirectly associated with presenteeism through higher health burden. The results 
of this study support the aforementioned research propositions, which predicted that 
a person’s health and work-environment concerns would be positively related to 
presenteeism and that a person’s health would mediate the relationship between the 
work-environment and presenteeism while controlling for burnout and workability.   
It has consistently been shown that a variety of health conditions, such as 
allergies, depressed mood, stress and the flu are associated with presenteeism, and 
that they negatively influence work productivity (Iverson et al., 2010; Burton et al., 
2004; Goetzel et al., 2004; Schultz & Edington, 2007). The finding that health 
burden and presenteeism are positively correlated (r =.77) supports the existing 
literature, and suggests that employee health explains 59% of the variance in the 
number of days lost at work due to presenteeism.This finding emphasises the 
importance of effectively managing the physical and mental health of employees at 
work. 
The relationship between the work-environment and presenteeism is less clear in 
the literature. Researchers (Aronsson & Gustafsson, 2005; Hansen & Andersen, 
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2008; Johns, 2011; Caverley, Cunningham & MacGregor, 2007) have investigated 
the relationship between specific work-environment factors (e.g., social support and 
workload) and presenteeism with mixed results. To overcome some of the issues 
raised in earlier studies and to gain an overall picture of the relationship between the 
work-environment and presenteeism, we created a work-environment burden score. 
This process allowed us to explore the combined contribution of the work-
environment factors to presenteeism. The results demonstrate a positive correlation 
between a person’s work-environment concerns and presenteeism (r = .34), 
suggesting that 12% of the variation in the number of days lost at work due to 
presenteeism is explained by work-environment problems, such as poor leadership 
and social support. The strength of the relationship between the work-environment 
and presenteeism was somewhat smaller compared to the relationship between the 
health conditions and presenteeism; nevertheless, it was significant, reinforcing the 
importance of both health and non-health factors in the determination of 
presenteeism at work.  
The work environment was also found to have an indirect effect on presenteeism 
via higher health burden. This finding suggests that individuals’ concerns regarding 
their work environment could affect the person’s level of presenteeism at work, 
directly or indirectly via poor health. For example, a work-environment concern, 
such as poor leadership may directly influence employee presenteeism or the 
increased stress associated with the poor leadership may lead to poorer health 
outcomes which, in turn, may affect presenteeism at work. These findings have 
widespread implications for employers as they suggest that traditional work-
environment interventions, such as leadership training, coping skills, resilience 
building, role clarity and workplace support may directly improve employee 
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performance and work productivity, as well as being an innovative way to improve 
employee stress and overall health, leading to further improvements in work 
productivity.  
 
3.6 Limitations   
 
 The results of this study should be considered in light of its limitations. First, the 
data from Survey 1 were collected via an online social networking site for 
professionals, LinkedIn. The investigation is, therefore, limited because some 
participants are not employed by a single company, and as a result, their workplace 
experiences will tend to be more individualised. As such, caution is warranted when 
interpreting the results of this study in the context of a single employer. Another 
limitation of using a social media website for data collection was the inability to 
calculate an accurate response rate. This issue was unavoidable as the survey was 
shared among the co-authors [FA] LinkedIn contacts who may have shared the 
invitation with others in their networks. Second, the data from Survey 2 were 
collected from a small European manufacturing company, therefore, survey 
responses may not be generalisable to other companies in different sectors and 
countries. Third, the small European manufacturing company studied in Survey 2 
requested that all demographic items be removed from the survey instrument due to 
anonymity concerns (except for one question on work area). Only common items 
between Surveys 1 and 2 could be used in the analysis, therefore the demographic 
items were excluded.  
As with many studies, this research was further limited by the use of self-report 
data to assess employees’ health and work-environment concerns, including their 
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levels of absenteeism, presenteeism and productivity loss. Issues with the use of self-
report techniques have been raised (Podsakoff & Organ, 1986); however, a growing 
body of research has demonstrated, especially in relation to a person’s health and 
wellbeing that self-report measures can produce valid and reliable responses (Lyness 
et al., 2004; Miilunpalo, Vuori, Oja, Pasanen & Urponen, 1997). Very few studies 
have been able to use objective measures when studying productivity loss, and these 
have been limited to workplaces with rudimentary tasks, such as call centres (Burton 
et al., 1999). Thus, at this point in time, self-report remains the only viable option for 
almost all studies on presenteeism. To address the issue of self-report bias and the 
multi-morbidity of health conditions, data were adjusted accordingly (Iverson et al., 
2010).  
Fourth, the use of overall health and work-environment burden scores was a 
potential limitation of this study. Future research needs to test the research 
framework for presenteeism at the component level (e.g., allergies, stress, headaches, 
leadership, development, social support) so that the inter-relationships between the 
individual factors can be assessed, and the strongest contributors to presenteeism 
determined. Finally, causality between the factors in the framework for presenteeism 
(Figures 3.1 and 3.2) could not be explored in this study as the data were collected 
cross-sectionally. Future research should investigate these relationships using 










The current study tests a research framework for presenteeism proposed by 
McGregor et al., (unpublished). Initial findings confirm that presenteeism is directly 
related to both health and work-environment burden. When the whole model is 
tested, health burden is also found to partially mediate the relationship between the 
work-environment and presenteeism. This result suggests that individual’s concerns 
regarding their work environment (e.g., poor leadership) could affect the person’s 
level of presenteeism directly or indirectly via poor health (e.g., because of elevated 
stress). This provides a novel insight into the pathways through which the work-
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Purpose: Utilising the job demands – resources (JD-R) model, this paper 
examines how aspects of the psychosocial work environment (namely, job demands 
and resources) are associated with presenteeism, and in particular, whether they are 
indirectly related via burnout and work engagement. Design/ methodology/approach: 
A cross-sectional survey of 980 working Australians measured the relationships 
between job demands (i.e., workplace bullying, time pressure and work-family 
conflict), resources (i.e., leadership and social support), burnout, work engagement 
and presenteeism. Path analysis was used to test the proposed hypotheses whilst 
controlling for participant demographics (i.e., sex, age, work level, duration and 
education). Findings: Higher job demands (workplace bullying, time pressure, and 
work-family conflict) and lower job resources (leadership only) were found to be 
indirectly related to presenteeism via increased burnout. While increased job 
resources (leadership and social support) were indirectly related to presenteeism via 
improved work engagement. Research and practical implications: The findings are 
consistent with the JD-R model, and suggest that presenteeism may arise from the 
strain and burnout associated with overcoming excessive job demands as well as the 
reduced work engagement and higher burnout provoked by a lack of resources in the 
workplace. Intervention programs could therefore focus on teaching employees how 
to better manage job demands as well as promoting the resources available at work 
as an innovative way to address the issue of rising presenteeism. Originality/value: 
This study is important as it is one of the first to examine the theoretical 
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 Presenteeism is a common and costly workplace issue. Surveys of Swedish, 
Danish, and German workers indicate that between 65% and 78% of participants 
reported at least one day of presenteeism in the previous year (Aronsson & 
Gustafsson, 2005, Hansen & Andersen, 2008; Iverson, Lewis, Caputi & Knospe, 
2010; Leineweber, Westerlund, Hagberg, Svedberg & Alexanderson, 2012), which is 
approximately twice the number of participants who reported being absent (Iverson 
et al., 2010). The costs associated with presenteeism are less obvious than 
absenteeism, and as a result, are often overlooked in the workplace. This is 
concerning because presenteeism related expenses have increased, rising from $AU 
25.7 to $AU 34.1 billion per year in Australia between 2005/06 and 2009/10 
(Medibank, 2011). In addition to the organisational costs, presenteeism poses a 
significant threat to individual workers in terms of their career prospects, health, and 
overall wellbeing. A number of presenteeism definitions can be found in the 
literature (Hummer, Sherman & Quinn, 2002; Chapman, 2005; Schultz & Edington, 
2007; Johns, 2010). In this paper, presenteeism is defined as “productivity losses that 
occur when an employee is present at work but, for a variety of reasons, performs his 
or her work tasks at a lower level than usual” (McGregor, Iverson, Caputi, Magee & 
Ashbury, 2014, p. 1319).  
 Most research investigating antecedents of presenteeism has focused on health-
related determinants, such as specific conditions (e.g., allergies, arthritis, stress, 
insomnia) and overall indicators of self-rated health. The findings from these studies 
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suggest that poor health is a key predictor of presenteeism in the workplace (Burton, 
Pransky, Conti, Chen & Edington, 2004, Schultz & Edington, 2007, Schultz, Chen & 
Edington, 2009; Iverson et al., 2010). Although not examined to the same extent as 
health-related antecedents, some non-health factors have also been linked with 
presenteeism. For example, characteristics of the psychosocial work environment, 
such as high workloads (Biron, Biron, Brun, Ivers & Cooper, 2006; Demerouti, Le 
Blanc, Bakker, Schaufeli & Hox, 2009; Pohling, Buruck, Jungbauer & Leiter, 2016), 
time pressure (Claes, 2011; Josefsson, 2012), job insecurity (Caverley, Cunningham 
& MacGregor, 2007; Johns, 2011), work-family conflict (Wang, Schmitz, Smailes, 
Sareen & Patten, 2010; Johns, 2011), poor leadership (Karlsson, Bjorklund & 
Jensen, 2010; Leineweber et al., 2011), and low social support (Caverley et al., 2007; 
Jourdain & Vezina, 2014; Krpalek, Meredith & Ziviani, 2014) have been identified 
as potential antecedents of presenteeism. A comprehensive study across four 
European countries (i.e., Belgium, The United Kingdom, Sweden and Spain) 
indicated that employees’ perceived time pressure surrounding the completion of 
work tasks was positively related to presenteeism (Claes, 2011). Demerouti and 
colleagues (2009) also examined the relationship between job demands and 
presenteeism. In their longitudinal study, higher workloads among nurses predicted 
future episodes of presenteeism 6 months later. Other work environment factors, 
such as social support, have been shown to reduce presenteeism. For example, in a 
study of Australian workers, Krpalek et al., (2014) found that higher levels of 
perceived support among staff was associated with a decline in presenteeism.  
Although most presenteeism research to date has been empirically driven, some 
recent studies have attempted to integrate psychological theory to better understand 
the psychosocial factors underlying presenteeism (Deery, Walsh & Zatzick, 2014; 
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Jourdain & Vezina, 2014; Wheeler Poms, 2012; Pohling et al., 2016). For example, 
workplace strain models, such as the demand-control-support (DCS) model 
(Karasek, 1979; Karasek & Theorell, 1990; Johnson & Hall, 1988) and the effort-
reward-imbalance (ERI) model (Siegrist, 1996) have been applied to investigate how 
indicators of workplace stress (e.g., high demands, minimal support or a disparity 
between effort and rewards) are associated with presenteeism (Jourdain & Vezina, 
2014; Wheeler Poms, 2012). Similarly, Deery and colleagues (2014) utilised the job 
demands-resources (JD-R) model (Bakker & Demerouti, 2007) to examine whether 
high job demands (i.e., work overload, under staffing, attendance enforcement) are 
associated with presenteeism and subsequent absenteeism. Drawing on the JD-R 
model, Deery et al. (2014) hypothesised that access to certain resources (i.e., 
distributive or procedural justice) may buffer the associations between high demands 
and presenteeism.  
 While the aforementioned studies have provided some new insights into how 
psychosocial factors contribute to presenteeism, further investigation is still needed. 
The JD-R model in particular has considerable potential to enhance our understanding 
of presenteeism. For example, the model outlines health impairment (i.e., burnout) and 
motivational (i.e., work engagement) pathways that can be used to understand the link 
between psychosocial work environment factors and behaviour at work. Deery and 
colleagues (2014) have previously applied the JD-R framework in the context of 
presenteeism; however, they did not specifically examine these pathways in their 
research. This presents a potential gap in the literature as the health impairment (i.e., 
burnout) and motivational (i.e., work engagement) pathways have been shown to 
significantly predict other workplace factors, such as absenteeism (Schaufeli, Bakker 
& Van Rhenen, 2009). Therefore, drawing on the JD-R model (Bakker & Demerouti, 
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2007), the aim of the present paper is to investigate how aspects of the psychosocial 
work environment (namely, job demands and resources) are associated with 
presenteeism, and in particular, whether they are indirectly related via burnout and 
work engagement.  
Job demands – resources model and presenteeism  
 The JD-R model is a theoretical framework that proposes ways in which aspects 
of the work environment affect employee’s energy, health and motivation (Bakker & 
Demerouti, 2007). Two broad psychosocial work environment categories are 
proposed under the model. First, job demands refer to aspects of an individual’s job 
that require sustained physical and/ or psychological effort and may, therefore, be 
associated with physical and/ or psychological costs. Examples of job demands 
include time pressure, high workloads, irregular working hours, job insecurity, work-
family conflict, bullying and difficult working conditions. Second, job resources 
refer to aspects of an individual’s job that help them to achieve work goals, reduce 
job demands or encourage growth, learning and development. Job resources include 
social support, performance feedback, quality leadership, development opportunities 
and training (Bakker & Demerouti, 2007).  
 Although components of job demands and resources have been linked with 
presenteeism (Claes, 2011; Johns, 2011; Deery et al., 2014), the underlying 
mechanisms have not been fully explored. Based on the propositions of the JD-R 
model, we hypothesise that job demands and resources are related to presenteeism 
via burnout and work engagement (Schaufeli & Bakker, 2004). In this paper, burnout 
is defined as a syndrome of exhaustion, cynicism and professional inefficacy; 
although related, work engagement is a distinct construct that is defined as a positive 
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work-related state of mind that is symbolised by vigour, dedication and absorption 
(Schaufeli et al., 2009). According to the JD-R model, two underlying psychological 
processes (i.e., health impairment and motivational pathways), can be used to 
explain the relationships of work environment factors with burnout and work 
engagement respectively (Bakker & Demerouti, 2007; Schaufeli et al., 2009, 
Demerouti & Bakker, 2011). Information about both processes and how they might 
affect presenteeism is provided in the sections below. 
 The health impairment pathway describes the link between excessive job 
demands and reduced energy. According to the compensatory regulatory-control 
model (Hockey, 1993; 1997), when employees are faced with work environmental 
demands they trade-off between obtaining their performance goals and the mental 
effort required to meet these goals. As demands increase, it becomes more difficult 
for employees to maintain their desired performance goals. The extra effort required 
to face these demands is likely to take a toll on employees, resulting in a range of 
physiological and psychological costs, such as increased sympathetic nervous system 
activity, fatigue, risky choices and irritability (Schaufeli et al., 2009). If sustained 
overtime, the JD-R model argues that this extra effort has the potential to drain 
employees’ energy, which may lead to exhaustion and overall feelings of burnout 
(Bakker & Demerouti, 2007; Demerouti & Bakker, 2011).  
 The JD-R model explains the link between job demands and burnout (Schaufeli 
& Bakker, 2004; Schaufeli et al., 2009). In this paper, we extended this model by 
investigating the impact of job demands and burnout on work outcomes, such as 
presenteeism. Empirical evidence linking burnout with presenteeism is available in 
the literature (Demerouti et al., 2009; Ferreira & Martinez, 2012; Barber & Santuzzi, 
2015). For example, a cross-sectional study of Portuguese teachers (Ferreira & 
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Martinez, 2012) revealed a significant positive relationship between emotional 
exhaustion and presenteeism. A longitudinal study of Dutch nurses also found that 
emotional exhaustion was a significant predictor of presenteeism at baseline, 12 and 
18 months later (Demerouti et al., 2009).  
The pathways outlined above explain how job demands could lead to 
presenteeism through burnout. That is, the strain associated with managing an 
increase in demands may drain the employees’ energy, leaving them fatigued and 
burned out, which may increase their risk of presenteeism. This is because an 
exhausted employee (i.e., burned out) is likely to have more difficulty concentrating 
on work tasks than an employee who is unaffected by burnout. Therefore, we expect 
that job demands will be related to presenteeism through higher levels of burnout. In 
the present study, we focused on three specific job demands - time pressure, work-
family conflict and workplace bullying - which are key antecedents of burnout 
(Demerouti, Bakker, Nachreiner & Schaufeli, 2000; Schaufeli et al., 2009; 
Leineweber et al., 2014; Trepanier, Fernet & Austin, 2015) and could have important 
implications for presenteeism. Drawing on the health impairment pathway outlined 
by the JD-R model, and the empirical evidence that relates burnout and 
presenteeism, we therefore propose the following research hypotheses:  
 
 Hypothesis 1 - Burnout will be positively related to presenteeism. 
Hypothesis 2 - Job demands (time pressure, work-family conflict and 
workplace bullying) will be positively related to presenteeism via higher 
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 The second process which underpins the JD-R model is one of motivation, 
whereby the availability of resources within a workplace has the potential to 
stimulate and inspire employees. According to Demerouti and Bakker (2011), job 
resources play a motivational role as they encourage a range of intrinsic (e.g., 
individual growth, development and learning) and extrinsic rewards (e.g., achieve 
work goals and promotions). Two propositions as to why job resources are 
inherently motivational have been reported in the JD-R literature (Bakker & 
Demerouti, 2007; Schaufeli et al; 2009; Demerouti & Bakker, 2011). The first draws 
on Deci and Ryan’s (1985) self-determination theory, and suggests that job resources 
might satisfy some basic human needs in the workplace, such as autonomy, 
relatedness, and competence. Demerouti and Bakker (2011) argue that, as these basic 
human needs are fulfilled, employees are likely to become more intrinsically 
motivated and invested in the organisation. The second proposition incorporates the 
effort-recovery model (Meijman & Mulder, 1998), and argues that employees are 
more likely to dedicate their time and effort towards the attainment of work goals 
(extrinsic motivation) when resources are readily available in their work 
environments (Demerouti & Bakker, 2011). According to the JD-R model, work 
engagement among staff occurs through the motivational pathway, where the 
availability of job resources, such as supervisor support and feedback can trigger 
positive emotions, making the employees feel valued and connected to the 
organisation. If sustained over time, these positive feelings may inspire and motivate 
the workers, resulting in a level of increased work engagement (Schaufeli et al., 
2009).  
 Like the job demands – burnout relationship, the JD-R model provides a 
framework for understanding the link between job resources and work engagement 
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(Schaufeli & Bakker, 2004; Schaufeli et al., 2009). We have extended this model in 
the present study by investigating the impact of these factors on presenteeism. Some 
empirical support for a relationship between work engagement and presenteeism is 
evident in the literature (Admasachew & Dawson, 2011; Garczynski, Waldrop, 
Rupprecht & Grawitch, 2013). For example, a cross-cultural study of American and 
Indian workers found that work engagement was negatively related to presenteeism. 
In particular, low work engagement was more strongly related to increased 
presenteeism for the American workers, and had more of an effect on mental 
compared to physical presenteeism (Garczynski et al., 2013). 
 The relationships outlined above provide support for the presence of an indirect 
path linking job resources and presenteeism through work engagement. For example, 
the availability of resources at work may trigger positive emotions among 
employees, increasing their motivation as they feel valued and appreciated. If 
sustained overtime these feelings of motivation may increase work engagement, and 
lead to a subsequent decline in presenteeism. This outcome is expected because a 
motivated and engaged employee is less likely to suffer from distractions and 
impairment at work than a disengaged worker. Hence, we predict that job resources 
will be negatively related to presenteeism through increased work engagement. In 
the present study we focused on two specific job resources – leadership and social 
support. These resources were selected as they are key antecedents of work 
engagement (Tuckey, Bakker & Dllard, 2012; Breevaart et al., 2014; Adriaenssens, 
De Gucht & Maes, 2015) and could have important implications for presenteeism. 
Based on the motivational pathway outlined by the JD-R model, and the empirical 
evidence linking work engagement with presenteeism, we therefore propose the 
following research hypotheses:  
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 Hypothesis 3 - Work engagement will be negatively related to presenteeism.  
Hypothesis 4 - Job resources (leadership and social support) will be 
negatively related to presenteeism through higher levels of work engagement. 
 
 Another pathway that is predicted under the JD-R model is the relationship 
between job resources and burnout (Schaufeli et al., 2009). According to the model, 
low job resources, such as poor leadership or social support, could frustrate the 
worker and make them feel undervalued and insignificant. If sustained over time, 
this could increase the employee’s negativity and cynicism towards the organisation 
(i.e., burnout). Empirical support for this aspect of the JD-R model has also been 
found, with many studies reporting associations between low job resources and 
increased burnout (Schaufeli & Bakker, 2004, Bakker, Demerouti & Euwema, 2005, 
Schaufeli et al., 2009). Therefore, given the previously argued link between burnout 
and presenteeism and the relationship of job resources to burnout outlined in the JD-
R literature, we propose the following research hypothesis. 
 
Hypothesis 5 - Lower job resources (leadership and social support) will be 
related to higher presenteeism through increased levels of burnout.    
 
There are many factors that could potentially confound the associations between 
the variables as hypothesised above. In this paper, we controlled for the following 
covariates to minimise the potential for residual confounding: gender, age, duration 
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of employment, work level and education. These variables were selected as previous 
literature has shown that presenteeism may be related to gender (Aronsson, 
Gustafsson & Dallner, 2000; Aronsson & Gustafsson, 2005; Robertson, Leach, 
Doerner & Smeed, 2012), age (Johns, 2011; Gosselin, Lemyre & Corneil, 2013), 
duration of employment (Robertson et al., 2012), work-level (Lu, Cooper & Lin, 
2013) and education (Kennedy, Papneja, Thavaneswaran, Chandran & Gladman, 
2014).  
The research model of our study, which outlines the indirect relationships 
between psychosocial work environment factors (job demands and resources) and 





























Figure 4.1. Job demands – resources model and presenteeism  
Increased job demands 





























Participants and procedure 
Australian employees were recruited through an online data collection agency. 
Individuals in the third-party agency’s member panel database were contacted via 
email about the research project. Members who decided to participate were directed 
to the voluntary, confidential survey via a unique URL link at the bottom of the 
invitation email. Pre-determined quotas for gender (50:50 male and female) and age 
(50:50 under 39 years and 40 years and older) were established to allow for 
statistical modelling of the results. The study was approved by the University’s 
Human Research Ethics Committee. A total of 1,534 Australian adults started the 
survey; 276 were screened out as they were working less than 30 hours per week 
and/ or they had multiple employers. A further 208 were screened out as they were 
over the quotas for gender and age. This resulted in 1,050 completed surveys that 
were retained for the final dataset.  
Materials  
Presenteeism. The total number of days lost at work due to presenteeism in the 
past year was the dependent variable. For each health problem (i.e., allergies, stress, 
cold, influenza, insomnia, high blood pressure, headaches/ migraine, neck/ back 
pain, arthritis, depressive mood, diabetes, asthma, digestive problems) and social 
factor (i.e., caring for a sick child/ adult at home) included in the survey, 
presenteeism was measured by asking the participant: ‘how many days in the last 4 
weeks were you affected by the health problem/ social factor while working?’, and 
‘the last time you had the health problem/ social factor while at work about how 
much effect did it have on your productivity?’ The first question utilised a fill-in-the-
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blank response option while the second used a scale from ‘no influence on my 
productivity at all’ (0) to ‘completely unproductive’ (100). A formula was then 
applied to the raw scores from the two questions to estimate the annualised 
presenteeism for each health problem/ social factor. Two versions of the formula 
were used depending on whether the participant worked 4 or 5 days per week.  
 
4 days per week:  (Xdayspresenteeim / 16) * (183 – annualised absenteeism 
days) 
5 days per week:  (Xdayspresenteeim / 20) * (231 – annualised absenteeism 
days) 
 
 Where, Xdayspresenteeim represents the employee’s response to number of days 
present but affected by health problems/ social factors at work multiplied by the 
percentage of lost productivity in the past month. This was divided by the number of 
possible work days in one month (i.e., 20 for a 5 day work week and 16 for a 4 day 
work week), and then multiplied by the number of eligible work days in the year 
after accounting for annual leave, public holidays and rostered days off (estimated at 
231 days in Australia for those working 5 days per week and 183 days for those 
working 4 days per week). Based on the assumption that employees do not 
experience presenteeism while absent from work (Iverson et al., 2010), the number 
of eligible annual workdays for presenteeism was derived by subtracting the 
annualised absenteeism days from the eligible annual days (i.e., 231 or 183 – 
annualised absenteeism days). The dependent variable (total number of days lost at 
work due to presenteeism in the past year) was calculated by summing the values for 
each of the health problems and social factors.   
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Work engagement. Three items from the Utrecht Work Engagement Survey 
(UWES) were used to measure engagement (Seppala, Mauno, Feldt, Hakanen & 
Kinnunen, 2009). The items included - ‘When I get up in the morning, I feel like 
going to work’ (vigour); ‘I am immersed in my work’ (absorption) and ‘My job 
inspires me’ (dedication) and were scored on a 6-point Likert scale from always to 
almost never. A fourth item pertaining to organisational engagement was also 
measured (Saks, 2006) - ‘One of the most exciting things for me is getting involved 
with things happening in my organisation’. This item was scored on a 5-point Likert 
scale from strongly agree to strongly disagree.  
Burnout. A single-item scale was used to measure burnout (Rohland, Kruse & 
Rohrer, 2004). The question asked respondents to select the response that most 
accurately reflected their personal burnout situation – the options were: ‘I enjoy my 
work, I have no symptoms of burnout’; ‘Occasionally I am under stress, and I don’t 
always have as much energy as I once did, but I don’t feel burned out’; ‘I am 
definitely burning out and have one or more symptoms of burnout, such as physical 
and emotional exhaustion’; ‘The symptoms of burnout that I’m experiencing won’t 
go away. I think about frustration at work a lot’; and ‘I feel completely burned out 
and often wonder if I can go on. I am at the point where I may need some changes or 
may need to seek some sort of help’.  
Job demands. Workplace bullying was measured with the 5-item Burgen 
Bullying Index (Einarsen, Raknes & Mattieson, 1994). Each item was measured on a 
4-point Likert scale from strongly agree to strongly disagree. A single-item from the 
second version of the Copenhagen Psychosocial Questionnaire (COPSOQ II) 
(Pejterson, Kristensen, Bord & Bjorner, 2010) was used to measure time pressure. 
The question asked respondents to indicate on a scale from always to never/ hardly 
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ever - ‘how often do you have time to complete your work tasks? This item was 
reverse scored so that higher scores reflected more time pressure at work. Three 
items from Matthew and colleagues (2010) abbreviated scale were used to measure 
work-family conflict. The items included: ‘I have to miss family activities because of 
the amount of time I must spend on work responsibilities’; ‘I am often so 
emotionally drained when I get home from work that it prevents me from 
contributing to my family’; and ‘I am able to balance my job and family 
responsibilities to my satisfaction’ (reverse scored). Each item was measured on a 5-
point Likert scale from strongly agree to strongly disagree.  
Job resources. Four items from the COPSOQ II (Pejtersen et al., 2010) were 
used to measure leadership. The items were: ‘To what extent would you say that 
your supervisor is good at work planning’; ‘To what extent would you say that your 
immediate supervisor is good at solving conflicts’; ‘I am clear what my duties and 
responsibilities are’ and ‘Is their good cooperation between your colleagues at 
work?’. The first two items were scored on a 5-point Likert scale from a very large 
extent to a very small extent; the remaining items were scored from always to never/ 
hardly ever. Two items from the COPSOQ II (Pejtersen et al., 2010) were used to 
measure social support. The items included: ‘I get the help and support I need from 
my colleagues’ and ‘How often do you get help and support from your immediate 
supervisor?’ Each item was measured on a 5-point Likert scale from always to never/ 
hardly ever.  
Composite scores for each of the factors were created by summing the necessary 
items together. Across all of the factors a higher score indicated more of the 
construct being measured.  
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Covariates. Five demographic variables were controlled for in this study: 
gender, age (coded as under 30 years, 31-39 years, 40-49 years, 50-59 years, or over 
60 years), work-level (coded into two categories: professional and non-professional), 
duration of employment (coded into two categories: 10 years or less and greater than 
10 years), and education level (coded into two categories: high school or less and at 
least some level of post-secondary education).  
Statistical analysis 
 Descriptive statistics were conducted using SPSS version 21. Since most of the 
study variables were measured with more than one item, internal consistency was 
also evaluated. This was not the case for presenteeism, time pressure or burnout that 
utilised single-item questions only. Path analysis, conducted using Mplus version 
6.11, was used to test our research hypotheses. In particular, it allowed us to test the 
model for presenteeism displayed in Figure 4.1, controlling for the participants 
demographics. The indirect paths were examined using the model constraint 
command in Mplus given that presenteeism is a count variable and approximated a 
Poisson distribution (other approaches such as bootstrapping are not possible for 
count variables in Mplus). Unstandardised beta-coefficients were reported.  
 Data adjustments were made for self-report bias and for multi-morbidities. A 
self-report adjustment of .94 for absenteeism (Biron et al., 2006) and .68 for 
presenteeism (Burton, Conti, Chen, Schultz & Edington, 1999) was applied. These 
adjustments were based on studies that have compared self-report and objective data 
in the literature (Iverson et al., 2010). Multi-morbidity adjustments were also applied 
to our calculation of presenteeism to account for situations in which a participant 
reported, for example, that 10 days were affected by depression and the same 10 
days were also affected by stress. The multi-morbidity adjustments were condition-
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specific and determined through a series of linear regression analyses to assess the 
impact of the health condition on productivity loss due to absenteeism and 
presenteeism when all other significant conditions were taken into account. This 




Of the 1,050 participants in the dataset, 14 respondents were removed as they 
recorded an inappropriate number of hours worked (e.g., below the cut off of 30 
hours per week or above the total possible hours in one week). A further 55 
respondents were removed as they completed the survey in a manner that suggested 
they did not invest adequate time to read and respond to the survey properly (a cut-
off point of < 8 mins was used). One participant was also removed due to an extreme 
value on the presenteeism measure (i.e., more than the possible working days in one 
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Table 4.1. Descriptive statistics, bivariate correlations and internal consistencies of the study variables  
Variable M SD 1 2 3 4 5 6 7 8 
1. Presenteeism  
 
31.79 45.67 -        
2. Burnout 
 
2.26 .96 .43** -       
3. Work 
engagement  
14.61 4.01 -.28** -.49** (.85)      
4. Workplace 
bullying  
10.43 4.37 .23** .33** -.18** (.94)     
5. Time pressure  
  
2.08 .91 .21** .38** -.20** .22** -    
6. Work-family 
conflict 
7.73 2.79 .28** .44** -.20** .36** .37** (.77)   
7. Support  
 
7.17 1.74 -.18** -.42** .48** -.35** -.31** -.32** (.67)  
8. Leadership 
 
14.46 3.16 -.22** -.46** .54** -.39** -.36** -.32** .79** (.77) 
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Descriptive statistics 
 Eighty one percent of participants reported some degree of presenteeism in the 
past 12 months. Fifty percent of participants were female and 49% were under the 
age of 40 years. Approximately 42% percent were in supervisory or professional 
roles, 74% had been with their current employer for 10 or fewer years, and 78% had 
at least some post-secondary education. The means, standard deviations, internal 
consistencies and correlations for the study variables are presented in Table 4.1.  
Testing the model 
 Workplace bullying (β = .02, p =.02), time pressure (β = .16, p =.00), and work-
family conflict (β = .09, p =.00) were all positively related to burnout. Similarly, 
leadership (β = .53, p =.00) and social support (β = .33, p =.00) were both positively 
related to work engagement. The relationship between job resources and burnout was 
mixed. For example, poor quality leadership was associated with increased burnout 
(β = -.07, p =.00), while social support was unrelated to burnout. In terms of the 
outcome variable, higher burnout (β = .29, p .00) and lower work engagement (β = -
.05, p =.00) were both significantly associated with presenteeism supporting 
hypotheses 1 and 3, respectively. All work environment factors, except for 
leadership were also directly related to presenteeism – workplace bullying (β = .02, p 
= .00), time pressure (β = .06, p = .00), work-family conflict (β = .05, p =.00) and 
social support (β = .06, p = .00).  
Several of the indirect paths linking job demands and resources with 
presenteeism via burnout and work engagement were significant (see Table 4.2). 
Consistent with hypothesis 2, the indirect effects of workplace bullying (β = .004; p 
=.02), time pressure (β = .05; p =.00) and work-family conflict (β = .03; p =.00) on 
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presenteeism through increased burnout were all positive and significant. Support for 
hypothesis 4 was also found, such that the indirect effects of leadership (β = -.03; p 
=.00) and social support (β = -.02; p =.00) on presenteeism through increased work 
engagement were both significant. Finally, the indirect path linking lower leadership 
with higher presenteeism through increased burnout was significant (β = -0.02; p 
=0.00) but the indirect effect for social support was non-significant. Therefore, only 
partial support for hypothesis 5 was reported.  
 
Table 4.2. Direct and indirect effects  
Predictor variable  Model 1 Burnout  
β (SE)  






Time pressure  .16 (.03) ** -- .06 (.01) ** 
Workplace bullying  .02 (.01) * -- .02 (.002) ** 
Work-family conflict  .09 (.01) ** -- .05 (.003) ** 
Leadership  -.07 (.01) ** .53 (.06) ** .00 (.004) 
Support  -.04 (.02) .33 (.10) ** .06 (.01) ** 
    
Burnout  -- -- .29 (.01) ** 
Work Engagement  -- -- -.05 (.002) ** 
    
Age  -.01 (.03) .33 (.11) ** -.05 (.01) ** 
Sex .13 (.05) * .04 (.22) .17 (.01) ** 
Work level  .06 (.05) -1.43 (.22) ** -.01 (.01) 
Duration employment  -.12 (.06) .48 (.26) .05 (.02) ** 
Education  -.04 (.06) -.59 (.26) * -.04 (.02) * 
 
Model constraints  β (SE) 
  
Bullying – presenteeism via burnout  .004 (.002) * 
Time pressure – presenteeism via burnout  .05 (.01) ** 
Work-family conflict – presenteeism via 
burnout  
.03 (.003) ** 
Support – presenteeism via burnout  -.01 (.01) 
Leadership – presenteeism via burnout  -.02 (.004) ** 
Support – presenteeism via work 
engagement  
-.02 (.01) ** 
Leadership – presenteeism via work 
engagement  
-.03 (.003) ** 
Note: * p < .05; ** p < .01; unstandardised beta coefficients  
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4.5 Discussion   
 
This study provides novel insights into the nature of the associations between 
characteristics of the psychosocial work environment (i.e., job demands and 
resources) and presenteeism. Previous research has mostly investigated the direct 
contribution of work environment factors (e.g., time pressure, high workloads, poor 
support and job insecurity) to presenteeism (Caverley et al., 2007; Claes, 2011; 
Johns, 2011; Josefsson, 2012) and as a result the processes by which such variables 
influence presenteeism are largely unknown. The current study extended on previous 
research by utilising the JD-R model as a framework for investigating health 
impairment (i.e., burnout) and motivational (i.e., work engagement) pathways 
linking job demands and resources with presenteeism. This provides an important 
contribution to the literature which, with only a few exceptions, has been 
predominantly empirically driven and has not comprehensively investigated the role 
of psychosocial antecedents of presenteeism.  
As expected, the findings from this study revealed indirect links between job 
demands and resources and presenteeism (through burnout and work engagement). 
According to the JD-R model, the workplace bullying, time pressure and/ or work-
family conflict experienced by the participants may have depleted their energy, 
leaving them fatigued and burnt out as a result of the extra effort required to meet 
these excessive job demands. An increase in burnout among the participants would 
likely involve both physical and mental impairments (e.g., irritability, difficulty 
concentrating on work tasks, sluggish behaviour) that could lead to negative 
outcomes at work, such as an increased risk of presenteeism. On the other hand, 
positive aspects of the workplace, such as the availability of social support and the 
quality of leadership experienced by the participants, could have had a motivating 
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effect, resulting in a state of increased work engagement as they felt valued and 
appreciated. A reduction in presenteeism may then occur as an actively engaged 
employee is less likely to suffer from distractions and impairments at work. Another 
pathway tested in this study is the link between job resources and burnout, and how 
this relationship affects presenteeism. Our findings revealed an indirect link between 
poor leadership and presenteeism via increased burnout. This indirect effect was not 
observed for social support, and suggests that feeling insecure about the 
organisational skills of one’s supervisor as well as their inability to manage difficult 
work situations, and provide clear duties and responsibilities, appears to foster more 
cynicism and burnout than participant’s concerns about a lack of support.  
Therefore, based on the JD-R framework, presenteeism may be driven by an 
increase in job demands or a decrease in job resources via increased burnout. 
Alternatively, the framework shows that presenteeism could be reduced if employers 
focus on providing a wide availability of resources, such as quality leadership and 




Presenteeism is an important workplace issue that occurs when an employee 
attends work but is unable to perform at his or her usual level because of a variety of 
health and/ or psychosocial reasons (McGregor et al., 2014). At face value some 
organisations and employees may prefer presenteeism over absenteeism due to a 
perception that being at work whilst impaired is more favourable compared with 
being absent. This is particularly since issues, such as low job security and 
organisational attitudes to absenteeism, may work to discourage employee’s being 
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absent when impaired (Johns, 2011). This is problematic, however, because the 
adverse effects of presenteeism are estimated to exceed those associated with 
absenteeism. For example, an employee who attends work while suffering from a 
contagious condition, such as a cold, may spread their illness throughout the 
worksite. As a consequence, many more employees may become infected, leading to 
more widespread presenteeism, and in some serious cases, absenteeism (Widera, 
Chang & Chen, 2010). Evidence from a number of longitudinal studies also suggests 
that baseline presenteeism is a significant predictor of future short and long-term 
episodes of absence (Janssens, Clays, De Clercq, De Bacquer & Braeckman, 2013; 
Bergstrom, Bodin, Hagberg, Aronsson & Josephson, 2009). These findings suggest 
that workers who do not allow themselves time to rest and recover, may increase 
their risk of future (often more serious) conditions. Therefore, although presenteeism 
may be a less tangible and more difficult issue to address than absenteeism, it is 
important that managers and organisations ensure a balance between promoting 
attendance and ensuring employees feel supported in taking time off work when 
impaired.  
In the context of using the JD-R framework, the current findings suggest that 
interventions commonly used to manage workplace bullying (e.g., conflict 
mediation; coaching; organisational training and development) (Saam, 2010), work-
family conflict (e.g., flexible hours; crèche facilities; job sharing; social coping 
strategies) (Wilson, Polzer-Debruyne, Chen & Fernandes, 2007, Brough & Driscoll, 
2010) and time pressure (e.g., time management training; delegation of tasks) (Green 
& Skinner, 2005) could be implemented by employers as a novel way to reduce the 
effect of presenteeism via improved burnout. The results from this study also suggest 
that presenteeism could be lowered by targeting interventions at certain work 
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environment factors, such as job resources. For example, strategies used to enhance 
leadership quality (e.g., coaching, feedback, and role modelling; workshops 
promoting reflection and self-awareness; improving communications) (Kotter, 2001; 
Horton-Deutsch & Sherwood, 2008) and social relationships at work (e.g., resilience, 
coping skills and confidence building; interpersonal skills training) (Heaney, 1991) 
could be used to offset the demands faced by employees. This may then lead to a 
decline in the rate of presenteeism via improved work engagement, and to some 
extent, lower burnout.  
 
4.7 Limitations and Future Directions  
 
 There has been some conjecture regarding the nature of the relationship between 
job demands and work engagement. For the most part, researchers have concluded 
that job demands are irrelevant when studying work engagement (Schaufeli & 
Bakker, 2004; Schaufeli et al., 2009). However, in a more recent study, Crawford, Le 
Pine and Rich (2010) made a distinction between ‘challenge’ (e.g., stressors that may 
promote growth and mastery) and ‘hindrance’ demands (e.g., stressors that may 
inhibit growth and learning), and found that challenge demands are actually 
positively related to work engagement. According to Demerouti and Bakker (2011), 
the distinction between challenge and hindrance demands is still unclear, especially 
when considered across different occupational settings. For example, they argue that 
a demand could be considered a challenge for one occupation but a hindrance for 
another. Given the lack of consistency surrounding the link between job demands 
and work engagement, and the variety of occupations included in our panel data, we 
decided not to present a hypothesis for this relationship. Instead, based on the 
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findings from Crawford and colleagues’ (2010) meta-analysis, it is recommended 
that future JD-R research consider distinguishing between ‘challenge’ and 
‘hindrance’ demands, especially if they have access to a more unified sample (e.g., 
employees from a single company or a single type of occupation).  
A data collection agency with a large online panel distributed the survey to 
participants. Some issues with this type of survey distribution have been outlined in 
the literature, such as selection bias and low response rates (Evans & Mathur, 2005). 
For example, only people who ‘volunteered’ to be a part of the online panel were 
contacted about the survey, and they may be different from others in the population 
(Evans & Mathur, 2005). Despite these concerns, other more recent investigations 
have provided support for the use of crowd sourcing websites, such as Amazon’s 
Mechanical Turk (https://www.mturk.com) to facilitate survey distribution 
(Garczynski et al., 2013).  
This study was targeted at working adults. As a consequence abbreviated scales, 
such as Rohland and colleagues (2004) single-item burnout measure were employed 
to minimse survey duration. Issues have been raised in the literature about the use of 
single-item measures; however, a growing number of researchers have investigated 
the differences between single and multiple-item scales, and have found single-item 
measures to be a valid and time efficient way of collecting data (Wanous, Reichers 
& Hudy, 1997; Rohland et al., 2004; Ahlstrom, Grimby-Ekman, Hagberg & Dellve, 
2010). When no abbreviated scales were available, we selected two or three items 
with the highest factor loadings and face validity, such as items from the COPSOQ II 
and the UWES. Despite our attempt to select items that accurately reflected the 
factors being measured, on some occasions, the use of incomplete scales resulted in 
lower internal consistency (e.g., social support, α = .67). This result was not 
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unexpected as it is widely known that alpha increases as the number of items being 
tested increases (Cortina, 1993). Finally, the results of this study use cross-sectional 
data; therefore, causal effects between the factors cannot be examined. Future studies 
should measure the participant’s job demands, resources, burnout, work engagement 
and presenteeism across two or more time-points so that the nature of the 
relationships between the factors can be more thoroughly understood. 
 
4.8 Conclusion  
 
 Presenteeism is an important issue that can affect the overall productivity of an 
organisation as well as the health, career prospects and wellbeing of its workers. This 
study represents an important contribution to the literature by demonstrating that 
health impairment (i.e., burnout) and motivational (i.e., work engagement) processes 
proposed by the JD-R model link job demands and resources with presenteeism. In 
particular, our results suggest that presenteeism is likely to occur under the following 
circumstances – (i) when job demands, such as workplace bullying, time pressure 
and work-family conflict, are perceived to be high as the energy required to meet 
these demands may lead to increased burnout and subsequent presenteeism; and (ii) 
when job resources, such as quality leadership and social support, are perceived to be 
low as employees are likely to feel unappreciated and cynical towards the 
organisation which may lead to reduced work engagement, increased burnout (to 
some extent) and a rise in presenteeism. Organisations should therefore consider 
utilising interventions that focus on teaching employees how to better manage job 
demands as well as promoting and building job resources as a novel way to reduce 
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CHAPTER 5: A THEMATIC ANALYSIS (QUALITATIVE) AND A META-
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Behaviour on 26 October 2016 and Health Psychology Review on 19 February 2017.  
Chronic health conditions are more specifically referred to as pre-existing chronic 
health conditions in this manuscript. A definition of this construct, along with other 
constructs used throughout this manuscript, are provided in Table 5.1. 





















The purpose of the present study is to theorise and test the moderating effects of 
two variables – the way presenteeism is operationalised and the presence of a pre-
existing chronic health condition – on the relationships between presenteeism and its 
antecedents (i.e., physical health, mental health, work factors, social factors and 
personal factors). A meta-analysis of 116 studies (N=301,402) investigated the 
impact of both moderator variables whilst controlling for the country of the sample 
and publication source. As expected, the magnitude of the relationships between 
presenteeism and its antecedents varied depending on the type of operationalisation 
of presenteeism. Specifically, the average mean correlations reported in prior studies 
were larger when presenteeism was operationalised using both a behaviour and an 
outcome (e.g., productivity loss stemming from attending work while ill) as 
compared to when presenteeism was operationalised as a behaviour only (e.g., 
attending work while ill). Furthermore, we found that the associations between 
presenteeism and its antecedents were stronger for those workers with a pre-existing 
chronic health condition as compared to healthier workers. These findings have 
important implications for research and theory. In particular, they suggest that the 
way presenteeism is operationalised can artificially inflate the observed effect sizes 
between presenteeism and its antecedents. This is a significant contribution as it may 
shape future measures of presenteeism. Theoretically, the findings are also important 
as they provide a framework for understanding why some workers are more prone to 
presenteeism than others (e.g., because individuals with chronic health problems 
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Explaining variations in the findings of presenteeism research: A meta-analytic 




Presenteeism is widely recognised as a highly prevalent issue amongst 
employees, and one that is a major contributor to lost workplace productivity (Hemp, 
2004). Despite this, there remains considerable conjecture as to how presenteeism 
should be defined (Johns, 2010). There are two main ‘types’ of definitions that have 
emerged in the literature. The first is that presenteeism reflects the behaviour of 
attending work while ill (Johns, 2010; Aronsson & Gustafsson, 2005; Hansen & 
Andersen, 2008). The second conceptualises presenteeism as the productivity loss 
that stems from attending work while ill (Turpin et al., 2004; Schultz & Edington, 
2007; Hutting, Engels, Heerkens, Staal & Nijhuis-van der Sanden, 2014). Research 
into presenteeism suggests that a number of different factors may contribute to the 
phenomenon. These include a range of health conditions, such as allergies and 
arthritis (Schultz & Edington, 2007), personal characteristics, such as neuroticism 
and conscientiousness (Lu, Lin, & Cooper, 2013; Barber & Santuzzi, 2015) and 
aspects of the work environment, such as time pressure and high workloads (Claes, 
2011; Deery, Walsh & Zatzick, 2014).  
A recent meta-analysis of the presenteeism literature also revealed a significant 
amount of variation in effect sizes reported in previous studies (Miraglia & Johns, 
2016, Table 1). For example, Miraglia and Johns (2016) found that the 80% 
credibility intervals for the correlation between health status and presenteeism was -
.53 to -.09, while that between absenteeism and presenteeism was.08 to .62. 
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Furthermore, they reported that only a small proportion of the observed variability in 
findings across studies could be attributed to sampling and measurement error; for 
example, 2.37% for health status, 7.66% for job satisfaction, and 20.70% for 
physical demands (Miraglia & Johns, 2016). Other instances of considerable 
variation in the reported effect sizes of presenteeism relationships are evident 
throughout the literature. For example, personal factors, such as conscientiousness, 
have been shown to be negatively related to presenteeism (Patel, Budhwar, & 
Varma, 2012), while in other studies, non-significant associations between 
conscientiousness and presenteeism have been reported (Deery et al., 2014). These 
findings are important as they suggest that the relationships between presenteeism 
and its antecedents are likely to be moderated by factors whose effects have not been 
hypothesised in prior research.  
The objective of the present study is, therefore, to theorise and test for the 
effects of moderators that add to our theoretical understanding of presenteeism and 
explain the observed variability in effect sizes across presenteeism studies. 
Specifically, we investigate the effect of two moderators. First, following Johns’ 
(2010; 2012) speculation that the inclusion of items representing outcomes of 
presenteeism in presenteeism operationalisations could influence the observed effect 
sizes, we investigate the effect of different operationalisations of presenteeism on 
prior research findings. Second, drawing on Dienstbier’s (1989) theory of 
psychophysiological toughness and research linking adversity with resilience (Seery, 
Holman & Silver, 2010; Masten, 2001; Van Schoors, Caes, Verhofstadt, Goubert & 
Alderfer, 2015), we hypothesise that the presence of a pre-existing chronic health 
condition influences the relationship of presenteeism with its antecedents.  
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In order to address the aforementioned objective, this paper begins by outlining 
some of the key antecedents of presenteeism discussed in the literature. Following 
this, two possible explanations for the observed heterogeneity in effect sizes are 
presented. We then conduct a meta-analysis (Borenstein, Hedges, Higgins, & 
Rothstein, 2009) to empirically evaluate the extent to which prior research findings 
are moderated by (i) the manner in which presenteeism is operationalised and (ii) the 
presence of a pre-existing chronic health condition among sample populations. The 
paper concludes with a discussion of the theoretical and research implications of the 
moderating effect of chronic health. In addition, implications for the definition and 
operationalisation of presenteeism are considered, and a definition of presenteeism 
for future research is proposed based on the literature on best practice in construct 
definitions and operationalisations (Mackenzie, Podsakoff, & Podsakoff, 2011; 
Rossiter, 2002; Suddaby, 2010).   
Theory and hypotheses  
A brief overview of the presenteeism literature   
Many different factors, especially those related to an individual’s health, have 
been hypothesised to contribute to presenteeism. For example, a range of physical 
health conditions, such as arthritis and allergies (Burton, Pransky, Conti, Chen & 
Edington, 2004; Schultz & Edington, 2007), and mental health conditions, such as 
anxiety and depression (Krpalek, Meredith, & Ziviani, 2014), are commonly 
identified as key antecedents of presenteeism. Many non-health factors, such as high 
workloads, job insecurity, work-family conflict, leadership, lack of control, and 
personality traits (Gosselin, Lemyre & Corneil, 2013; Deery et al., 2014; Johns, 
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2011; Lu et al., 2013; Pohling, Buruck, Jungbauer & Leiter, 2016), have also been 
associated with presenteeism.   
A recent meta-analysis of presenteeism research indicated that general ill health, 
stress, constraints on absence, increased job demands, positive attitudes, and a lack 
of job and personal resources are significantly correlated with presenteeism 
(Miraglia & Johns, 2016). In particular, some of the mean correlations (̅	) reported 
by Miraglia and Johns (2016) include: job satisfaction (̅	= .08), workload (̅	= .20), 
time pressure (̅	= .14), personal financial difficulties (̅	= .09), absenteeism (̅	= 
.22), health status (̅	= -.26), job control (̅	= -.02), collegial support (̅	= -.06), 
supervisor support (̅	= -.08), work to family conflict (̅ = .13), leadership (̅ = -.10) 
and optimism (̅	= -.18). Importantly, a considerable amount of unexplained 
between-study variation in the observed effect sizes was reported by Miraglia and 
Johns (2016, see Table 1, 80% credibility intervals, p. 8-10). Further research that 
explains the variation in effect sizes across studies and the extent to which 
moderating variables are able to explain this variation is therefore warranted to 
extend our theoretical understanding of presenteeism.  
The current study extends Miraglia and Johns’ (2016) meta-analysis by 
examining the moderating effect of two constructs on the relationships between 
presenteeism and its antecedents. For the purpose of this meta-analysis we 
aggregated many of the commonly studied antecedents into the following categories: 
physical and mental health (e.g., general ill health and stress); work factors (e.g., job 
demands and job insecurity); social factors (e.g., work-family conflict) and personal 
factors (e.g., personality traits and self-efficacy). Table 5.1 provides more detail as to 
the types of variables comprising these categories, along with definitions of the key 
constructs examined in this paper.  
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Table 5.1. Construct definitions utilised in this paper 
Construct  Definition  
Physical health a An episodic or current physical health complaint experienced by 
an individual, such as the flu or a headache. Physical health also 
includes overall ratings of an individual’s current physical health 
status.  
Mental health a An episodic or current mental health complaint experienced by an 
individual, such as stress or anxiety. Mental health also includes 
overall ratings of an individual’s current mental health status.  
Work factors a Factors associated with the work environment. For example, high 
work demands or low supervisor support.  
Social factors a Factors that occur outside of the immediate work environment and 
involve aspects of an individual’s community or home life. For 
example, high work-family conflict or a lack of support from 
external sources (e.g., family practitioner).  
Personal factors a Characteristics and circumstances that are unique to the 
individual, such as personality traits (lack of conscientiousness 




A chronic health condition or disability that an individual is 
seeking treatment for and/ or has been diagnosed with by a health 
professional, such as osteoarthritis or chronic back pain.  
Presenteeism  Behavioural 
definition  
The behaviour of attending work while ill. 
Productivity-related 
definition 
The productivity loss that stems from 
attending work while ill. 
Definition proposed 
in this study 
The behaviour of attending work whilst 
feeling impaired. 
a These domains were scored to have a negative connotation in the meta-analysis. For 
example, social factors indicate a lack of social support and work factors indicate a 
demanding or negative work environment. 
 
Moderation effects on the relationships of presenteeism with its antecedents  
Operationalisation of presenteeism. Early work in emerging areas of research 
often presents a variety of alternative conceptualisations, operationalisations and 
measurements of key constructs. Consequently, a number of conflicting findings are 
reported, and it becomes difficult to draw valid conclusions from the cumulative 
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empirical literature (Hirsch & Levin, 1999). Researchers, such as Johns (2010; 2012) 
have commented on the lack of rigour and inconsistency in the definition and 
operationalisation of presenteeism (e.g., there are many different scales used to 
measure presenteeism). In particular, they focused on the issues associated with the 
inclusion of outcome variables, such as productivity loss, in the operationalisation of 
presenteeism. This is an important consideration because it has the potential to 
conflate cause with effect, and thus needs to be addressed (Johns, 2010; 2012). In an 
extension of the work conducted by Johns (2010; 2012), we argue that there may be 
differences in the way presenteeism is related to its antecedents depending on 
whether presenteeism is operationalised as a behaviour (e.g., attending work while 
ill) or as productivity loss stemming from attending work while ill. Specifically, we 
hypothesise that effect sizes will be stronger for those studies that operationalise 
presenteeism in terms of productivity loss. This proposition is based on the fact that 
the behaviour and the outcomes of presenteeism are themselves correlated (Miraglia 
& Johns, 2016). Consequently, operationalisations that include both behaviours and 
outcomes present a greater risk of spurious correlation with other variables in the 
literature, and hence, greater artificial inflation in effect sizes. The present study 
empirically examines the extent of this validity threat, and in particular, its impact on 
the extant research findings using a meta-analytic approach.  
The concerns raised by Johns (2010; 2012) are echoed in the literature on best 
practice in construct definition and operationalisation, in which problems centred 
around the use of potentially causally-related outcomes in construct definitions and 
operationalisations are addressed (Mackenzie, et al., 2011; Suddaby, 2010). Defining 
constructs and subsequent operationalisations in this manner is problematic as it can 
generate empirical findings that do not reflect the true relationship between 
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variables. This issue is particularly relevant for presenteeism research as a large 
number of the presenteeism definitions employed throughout the extant literature 
incorporate both a behaviour and an outcome (e.g., productivity loss stemming from 
attending work while ill). These issues are presented in the thematic review 
conducted as part of this study (see Appendix 1). Construct definitions and 
subsequent operationalisations could therefore be an important source of 
heterogeneity in past findings on presenteeism.    
Drawing on the aforementioned arguments, it is proposed that the relationships 
between the different antecedents and presenteeism will be moderated by the way 
presenteeism is operationalised. 
 
Hypothesis 1 (H1) - The effect sizes of presenteeism with its antecedents will 
be higher in studies that operationalise presenteeism as productivity loss 
stemming from attending work while ill as compared to studies that 
operationalise presenteeism as the behaviour of attending work while ill.   
 
Pre-existing chronic health condition. While health-related factors have been 
argued to be an important antecedent of presenteeism (Gosselin et al., 2013; Johns, 
2010), most existing studies conceptualise health fairly broadly. In particular, they 
do not distinguish between the effects of episodic health conditions, such as colds, 
flu, hay fever or headaches, and more chronic or long-term health conditions, such as 
diabetes, irritable bowel syndrome, chronic migraines or back pain. In this paper, we 
propose that this distinction is important because the processes by which episodic 
health complaints and a pre-existing chronic health condition influence presenteeism 
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could be different. Episodic health complaints, including those associated with pre-
existing chronic health conditions are likely to influence presenteeism. However, the 
presence of a pre-existing chronic health condition could also have an important 
moderating effect by influencing the nature of the relationship between presenteeism 
and its antecedents.  
One possibility is that the presence of a pre-existing chronic health condition 
exacerbates the relationship between presenteeism and its antecedents (i.e., physical 
health, mental health, work factors, social factors and personal factors). This 
proposition is based on Dienstbier’s (1989) theory of psychophysiological 
toughness, which postulates that low to moderate exposure to adversity may foster a 
‘positive toughening effect’ among individuals if they have opportunities for 
recovery and reflection. Drawing on Dienstbier’s theory, Seery and colleagues 
(2010) demonstrated that low to moderate exposure to lifetime adversity (e.g., 
bereavement, illness, injury, violence) is related to resilience. Research suggests that 
other specific forms of adversity, such as overcoming cancer or childhood 
disadvantage, are also linked to resilience (Masten, 2001; Van Schoors et al., 2015). 
The experience of a chronic health condition can be considered a form of adversity; 
therefore, it is possible that the ongoing management of such a condition may foster 
a sense of resilience. Consequently, when exposed to an antecedent or precursor of 
presenteeism (e.g., a physical or mental health condition, such as a cold or stress), 
individuals with a pre-existing chronic health condition may be more likely to ‘bring 
themselves’ to work (i.e., increased presenteeism) as they are better equipped to 
handle daily struggles, such as a sore throat. By contrast, individuals without a pre-
existing chronic health condition may feel more debilitated and impaired when they 
experience an antecedent of presenteeism, such as a cold or a stressful episode. 
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Therefore, they are less likely to show up for work as they have not yet developed 
the resilience to manage adversity to the same degree as those suffering from a pre-
existing chronic health condition.  
Following the same rationale, it is also expected that the presence of a pre-
existing chronic health condition will moderate the associations between non-health 
factors, such as work, social and personal factors, and presenteeism. In particular, the 
associations between these other antecedents (e.g., exposure to a demanding 
workload, work-family conflict or financial stress) and presenteeism are predicted to 
be stronger in individuals with a pre-existing chronic health condition. This is 
because, as discussed above, an individual with a chronic health condition may have 
higher levels of resiliency, which promotes attendance at work when exposed to, for 
example, an excessive workload, work-family conflict or financial stress.  
Based on the theoretical arguments presented above, it is proposed that the 
relationships between the different antecedents and presenteeism will be moderated 
by an individual’s pre-existing chronic health condition.  
 
Hypothesis 2 (H2) – The presence of a pre-existing chronic health condition 
will moderate the relationships between presenteeism and its antecedents, such 
that the relationships will be stronger for those workers with a pre-existing 
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5.3 Method   
 
The aforementioned hypotheses were tested using a meta-analysis. The 
Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) 
(Moher, Liberati, Tetzlaff, & Altman, 2009) was adhered to in the systematic search 
and all analyses were conducted using Comprehensive Meta-Analysis (CMA) 
Version 3.0 (Borenstein, Hedges, Higgins, & Rothstein, 2014).   
Literature searches and inclusion criteria  
We adhered to the protocol described by Borenstein et al. (2009), and followed 
in Sharma, Yetton and Crawford (2009) to locate studies for inclusion in the meta-
analysis. A variety of electronic databases that are commonly used in organisational 
behaviour research were searched, such as PsycInfo, Business Source Complete and 
Web of Science. ProQuest Dissertations was also used to locate unpublished 
literature on presenteeism. Since we are investigating presenteeism relationships, 
two commonly used measures of presenteeism, the Stanford Presenteeism Scale 
(SPS) (Koopman et al., 2002) and the Work Limitations Questionnaire (WLQ) 
(Lerner et al., 2001) were used in our search strategy. The full names of these 
measures were searched at the full-text level, while the more generic term 
‘presenteeism’ was searched at the key word and abstract level to identify other 
studies that use different measures of presenteeism, such as the Work Productivity 
and Activity Impairment (WPAI) scale (Reilly, Zbrozek, & Dukes, 1993), the Health 
and Work Performance Questionnaire (HPQ) (Kessler et al., 2003) and a range of 
single-item dichotomous scales (Aronsson, Gustafsson, & Dallner, 2000). The key 
word ‘presenteeism’ was the most appropriate as all of these measures refer to 
presenteeism in their descriptions. Furthermore, a recently published meta-analysis 
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on presenteeism was searched to locate additional studies (Miraglia & Johns, 2016). 
The combination of these search strategies resulted in over 1,500 studies for possible 
inclusion in the meta-analysis. 
Several criteria were employed to select studies for inclusion in the meta-
analysis. The first criterion was that the study had to include original empirical 
research. Second, only studies that measured presenteeism were included. Third, the 
studies had to report bivariate relationships between presenteeism and its antecedents 
in the form of a correlation coefficient or equivalent effect sizes (e.g., unadjusted 
odds ratios). Fourth, the variables in the study must be suitable for the analysis. That 
is, the direction of the effects must be provided or it should be easily interpretable 
from the text. In addition, the antecedent variables investigated must fit into one of 
the antecedent categories (i.e., physical health, mental health, work factors, social 
factors and personal factors). Finally, all studies must be in English or translated into 
English. We placed no stipulations on date of publication, journal type or nationality 
of sample. The search included studies published up until December 2015. The 
search for studies to be included in the meta-analysis was conducted independent of 
the search for studies included in the thematic analysis reported in Appendix 1. 
Search results 
The electronic search strategy retrieved 1,544 studies; after duplicates were 
removed, 1,259 unique studies remained. Five hundred and seventy-one studies were 
screened out based on their titles and abstracts and a further 575 were screened out 
after the full-text versions were more thoroughly assessed against the inclusion 
criteria. Three additional studies were identified from the list of studies included in 
Miraglia and Johns’ (2016) meta-analysis on presenteeism. A PRISMA flow 
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diagram that outlines our screening and eligibility process is located in Figure 5.1. A 
final sample of 116 studies was included with a total sample size of 301,402. One 
hundred and one of those studies were published journal articles while 15 were 
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Data extraction 
Data on effect size (e.g., correlations), sample size and type of population 
surveyed were extracted from the studies included in the meta-analysis. As a variety 
of construct operationalisations and measures are employed in this field, the 
direction of each effect size was reviewed prior to extracting the data. Where 
appropriate, the directions of effect sizes were reversed to make the direction of all 
effect sizes consistent. A number of studies included in the meta-analysis provided 
multiple effect sizes. We followed the protocols outlined by Borenstein et al., (2009), 
Schmidt and Hunter (2015) and Wolf (1986) on how to treat these data. For 
instances where the data were presented as independent samples (e.g., males and 
females) they were included as independent data points (12 studies). Similarly, if the 
data were drawn from two or more time points using the same participants they were 
included as independent data points (4 studies). To ensure that the studies with 
multiple effect sizes across time for the same participants did not influence our 
results, we also tested the hypotheses excluding these four studies.  The hypotheses 
were supported even when those four studies were excluded from the analysis (see 
Appendix 2: Analysis of validity threats). Finally, for instances where multiple effect 
sizes were reported for the same participants at one-time point, these were averaged 
to yield a single composite correlation (Schmidt & Hunter, 2015).  Ninety of the 116 
studies included in the meta-analysis reported correlations (r) as the effect size 
measure. A few studies reported other effect size measures, such as means and 
standard deviations (4 studies), F values (1 study), chi squared (1 study) and 
unadjusted or crude odds ratios (20 studies). For studies that reported F values (two 
groups only) and chi squared, the protocols described in Wolf (1986) were used to 
convert these effect sizes into correlations. In the cases of studies that reported 
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means, standard deviations and sample sizes, the formula proposed by Borenstein, et 
al. (2009) was employed to convert these statistics into correlations. Finally, 
unadjusted odds ratios (including the lower and upper limit and the confidence 
interval) were entered directly into CMA as the program can automatically convert 
odds ratios into correlations (Borenstein et al., 2014).  
The inter-coder reliability for the effect sizes was checked in two stages. First, a 
sample of the effect sizes entered by the first author was reviewed in consultation 
with one of the co-authors (RS). No discrepancies were identified in this stage. In the 
second stage, a third rater (a post-graduate psychology student with a good 
understanding of meta-analysis methodology) independently entered data for a 
random sample of studies following an extensive protocol documented by the first 
author. Of the 32 effect sizes identified by the independent rater, there was 
agreement on 29 effect sizes (91% initial agreement). The other three effect sizes 
were reviewed by the first author and the independent rater in consultation and it was 
resolved that the rater had not followed the protocol correctly in those cases (100% 
final agreement).  
Measurement of constructs 
Moderator variables. The effects of two moderator variables were tested in this 
meta-analysis: ‘presenteeism operationalisation’ and ‘pre-existing chronic health 
condition’. 
Presenteeism operationalisation. Presenteeism operationalisation was coded as 
a binary variable. The first group operationalised presenteeism as the behaviour of 
attending work while ill. An example of a presenteeism operationalisation in this 
category is Aronsson and colleagues (2000) dichotomous scale [survey item: has it 
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happened over the previous 12 months that you have gone to work despite feeling 
that you really should have taken sick leave due to your state of health?]. 
 The second group operationalised presenteeism as productivity loss stemming 
from attending work while ill. An example of this type of operationalisation is the 
Health and Labour Questionnaire (HLQ) (van Roijen, Essink-Bot, Koopmanschap, 
Bonsel, & Rutten, 1996) [survey item: was your job performance adversely affected 
by health problems during the past month?].  
Pre-existing chronic health condition. The second moderator was also coded as 
a binary variable. Studies that were conducted on samples comprising participants 
who were being treated for and/ or had been diagnosed with a chronic health 
condition or disability by a health professional were categorised as having a pre-
existing chronic health condition (e.g., workers attending an arthritis clinic who were 
either diagnosed with arthritis and/ or were receiving treatment for arthritis) while 
studies that were conducted on a general population were categorised as a mixed 
sample of employees (e.g., employees from an insurance company).  
Control variables. We employed two control variables to test the moderating 
effect of ‘presenteeism operationalisation’ and ‘pre-existing chronic health 
condition’. The first control variable was country of sample. This control was 
included to account for the possibility that the results could be different between the 
United States (US) and other countries as the US has a unique healthcare system 
(i.e., high costs and low coverage) (Lorenzoni, Belloni & Sassi, 2014). It was 
operationalised as a binary variable, US if the sample was from the US or other 
countries if the sample was from somewhere else. 
 
 
 131  
 
The second control variable was publication source, categorised as published 
journal article or unpublished material. This control variable was added to account 
for the ‘file drawer problem’ or the possibility of publication source (i.e., published 
vs. unpublished literature) biasing the results of the meta-analysis (Borenstein et al., 
2009). 
Three additional control variables were included in the omnibus analysis to 
account for the different mean correlations between presenteeism and each of the 
five antecedents. The additional controls were binary dummy variables (coded as 1 
or 0) that were employed for contrast coding the five antecedents. This was 
necessary as the omnibus meta-regression investigated the effect of all the 
antecedents on presenteeism in one test rather than five independent tests. 
Specifically, the three additional controls for physical health were coded as ‘0 0 0’; 
mental health ‘0 0 1’; personal factors ‘0 1 1’; social factors ‘1 1 1’ and work factors 
‘1 0 0’.  
Meta-analytic procedure 
Random effects meta-analysis was employed to test the hypotheses (Borenstein, 
et al., 2009; Hedges & Vevea, 1998; Schmidt, Oh, & Hayes, 2009). To test for 
moderation, we employed Borenstein and colleagues (2009) protocol for random 
effects meta-regression. This protocol employs the effect size of interest (i.e., 
between the antecedents – presenteeism) as the criterion variable and the 
hypothesised moderators (i.e., presenteeism operationalisation and pre-existing 
chronic health condition) as the predictor variables. Studies in a random effects 
meta-regression are weighted by their inverse variance weights.  
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The random-effects model proposed by Borenstein et al., (2009) is the 
appropriate model for this study as prior research reports significant heterogeneity 
between effect sizes (Miraglia & Johns, 2016). Additionally, the use of random-
effects meta-analysis allows the results of the meta-analysis to be generalised beyond 
the included studies (Hedges & Vevea, 1998). CMA version 3 (Borenstein et al., 
2014) was used to conduct all analyses.  
Statistical analysis  
H1 was supported if ‘presenteeism operationalisation’ (coded as ‘productivity 
loss stemming from attending work while ill’ = 2; ‘the behaviour of attending work 
while ill’ = 1) returned a significant positive regression coefficient in the meta-
analytic regression. Ten studies that either used multiple types of operationalisations 
on the same participants or whose operationalisation could not be clearly coded as 1 
or 2 were not included in the moderation analysis.  
H2 was supported if ‘pre-existing chronic health condition’ (coded as ‘pre-
existing chronic health condition’ = 2; ‘mixed sample of employees’ = 1) returned a 
significant positive regression coefficient in the meta-analytic regression. Eleven 
studies whose samples could not be clearly coded as 1 or 2 were not included in the 
moderation analysis.  
To aid interpretation of the control variables, country was coded as US = 2 and 
other countries = 1; and publication source was coded as published = 2 and 
unpublished = 1. Therefore, a significant positive regression coefficient in the meta-
analytic regression indicates that the relationships between the antecedents and 
presenteeism are stronger for those studies conducted in the US and those in 
published journal articles.  
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Coding of moderators was done by the first author and two co-authors (RS and 
CM) in consultation. This protocol was employed due to the small number of 
categories comprising the moderators (i.e., only 2 levels). Inter-coder reliability was 
not reported for this as agreement was 100% on account of the protocol employed. 
Overall associations of presenteeism with the antecedents 
Table 5.2 provides a summary of the random-effects mean correlations 
(̅)	between presenteeism and the antecedents (i.e., physical health, mental health, 
personal factors, social factors and work factors). Moderate associations between the 
variables were observed, ranging from .16 to .32. Mental health had the strongest 
correlation with presenteeism (	= .32) followed by physical health (̅ = .30), social 
factors (̅	= .20), personal factors (̅	= .19) and work factors (̅	= .16).  
A certain amount of variation in observed effect size is expected due to 
sampling variance (Borenstein, et al., 2009); therefore, we conducted tests to 
determine if the true effect size varies across the studies. The Q and I2 statistics 
revealed significant heterogeneity (Table 5.2) supporting the use of meta-regression 
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Relationship Statistics  
k r CI (95%) I
2 (%) Q 
Physical health – 
presenteeism  
 
83 .30 .26 -.34 99.00 8199.64** 
Mental health – 
presenteeism  
 
72 .32 .29 -.34 92.43 937.99** 
Personal factors 
– presenteeism  
 
21 .19 .15 -.23 89.42 189.01** 
Social factors – 
presenteeism  
 
19 .20 .16 -.24 94.43 322.90** 
Work factors – 
presenteeism  
 
72 .16 .14 -.19 93.85 1154.80** 
Notes: * p < .05; ** p < .01; Q (a significant result indicates significant heterogeneity) (Borenstein et 
al., 2009) and I 2 (values of 25%, 50% and 75% indicate low, moderate and high heterogeneity 
respectively) (Higgins et al., 2003) 
 
5.4 Results  
 
Moderating effect of presenteeism operationalisation 
H1, the effect sizes of presenteeism with its antecedents will be higher in studies 
that operationalise presenteeism as productivity loss stemming from attending work 
while ill as compared to studies that operationalise presenteeism as the behaviour of 
attending work while ill, was partially supported. Of the five associations examined, 
the mean difference was positive and significant for four of the comparisons and 
non-significant for one comparison (Table 5.3, Column 1). Three of those four 
significant comparisons remained significant when controls were included in the 
meta-regression (Table 5.3, Column 3).  
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Given the mixed results for H1, an omnibus analysis was conducted to assess the 
overall relationship between the antecedents and presenteeism in terms of the 
operationalisation of presenteeism. The results indicated that the antecedents were 
more strongly related to presenteeism when it was operationalised as productivity 
loss stemming from attending work while ill as compared to when it was 
operationalised as a behaviour, providing further support for H1. The observed effect 
remained significant after controls were added to the meta-regression (Table 5.3, 
Column 3).  
Moderating effect of a pre-existing chronic health condition  
H2, the presence of a pre-existing chronic health condition will moderate the 
relationships between presenteeism and its antecedents. In particular, the 
relationships will be stronger for those workers with a pre-existing chronic health 
condition as compared to the healthier workers, was supported. Of the five 
relationships examined, the mean difference was positive and significant for all of 
the comparisons (Table 5.3, Column 2) and remained significant after the inclusion 
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Moderator 2: pre-existing 
chronic health condition 
Results when both moderators and controls 
were included (country of sample; publication 
source) 
K1, K2 B K3, K4 B B coefficient for the moderators and controls  
Physical health – presenteeism  28, 45 .11* 49, 24 .29** Operationalisation -.05
ns;  
Chronic health .30**;  
Country -.03ns; Publication source .07ns; 
Mental health – presenteeism  26, 41 .12** 48, 19 .17** Operationalisation .10**; 
Chronic health .12**;  
Country -.09*; Publication source -.16**; 
Personal factors – 
presenteeism  
7, 13 .15** 14, 4 .19** Operationalisation .10*; 
Chronic health .12*; 
Country -.06ns; Publication source -.17*; 
Social factors – presenteeism  
 
4, 14 .08ns 12, 4 .24** Operationalisation .01
ns; 
Chronic health .17**;  
Country .12**; Publication source .19**; 
Work factors – presenteeism  32, 34 .08** 59, 9 .37** Operationalisation .08* 
Chronic health .33**; 
Country .09ns; Publication source .19**; 
 Omnibus analysis (all 
antecedents – presenteeism) 
n/a  .11** n/a  .24** Operationalisation .05*; 
Chronic health .22** 
Country -.01ns; Publication source .04ns; X1 -
.10**; X2 -.11**; X3 .02ns 
Note: K1 refers to the number of data points that operationalise presenteeism as a behaviour; K2 refers to the number of data points that operationalise presenteeism as 
productivity loss stemming from attending work while ill; K3 refers to the number of data points in the ‘mixed sample’ group and K4 refers to the number of data points in 
the ‘pre-existing chronic health condition’ group; X1-3 refers to the additional controls that were included in the omnibus analysis to account for the different mean 
correlations between presenteeism and the five antecedents. B refers to the coefficient of the moderator (unstandardised); * p <.05, ** p < .01; and ns refers to non-significant
 
 




The purpose of this research was to theorise and test for the effects of 
moderators that add to our theoretical understanding of presenteeism and explain 
past discrepancies in the prior literature. In particular, the effects of two moderating 
variables - the operationalisation of presenteeism and the presence of a pre-existing 
chronic health condition - on the relationships of presenteeism with its antecedents 
(i.e., physical health, mental health, work factors, social factors and personal factors) 
was examined using a meta-analytic approach.  
The findings from this meta-analysis indicate that the operationalisation of 
presenteeism influences the observed relationships of presenteeism with its 
antecedents. Overall, the mean correlations were larger when presenteeism was 
operationalised as productivity loss stemming from attending work while ill as 
compared to when it was operationalised as a behaviour (e.g., attending work while 
ill). The research conducted in this study also suggests that pre-existing chronic 
health conditions play an important role in explaining the incidence of presenteeism. 
Specifically, the results indicate that the presence of a pre-existing chronic health 
condition may exacerbate the effect of antecedent variables on one’s decision to 
come to work while impaired (i.e., presenteeism). As discussed in the implications, 
these findings provide important contributions to our understanding of presenteeism.  
While the focus of this study is on the role of pre-existing chronic health 
conditions and the way presenteeism is operationalised on the relationships of 
presenteeism with its antecedents, the impact of the control variables on the 
associations is also important. No clear moderating effect of either country or 
publication source was evident in the meta-analytic findings. However, the country 
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where the study was conducted did influence the relationships between presenteeism 
and some of the antecedents (i.e., mental health and social factors), albeit in opposite 
directions. That is, the relationships between social factors (e.g., work-family 
conflict) and presenteeism were stronger for studies conducted in the US compared 
to other countries, whereas the relationships between mental health (e.g., stress) and 
presenteeism were weaker for studies conducted in the US compared to other 
countries. These findings may be due to differences in the social welfare systems, 
and could be an interesting avenue for future research.  
The effect of publication source was stronger, and significantly influenced the 
relationships between presenteeism and all of the antecedents except for physical 
health. However, like the previous control variable, there was little consistency in 
terms of the direction of the effect. For example, published journal articles had 
higher effect sizes than unpublished material for the relationships between 
presenteeism and both work and social factors, while unpublished material had 
higher effect sizes for the relationships between presenteeism and both mental health 
and personal factors. As our interest was the moderating effect, we included 
publication source as a control so that our findings were not subject to this validity 
threat. It should also be noted that when all the antecedents were compared against 
presenteeism in the omnibus analysis, neither of the control variables significantly 
influenced the relationships. However, as the presenteeism literature continues to 
grow, future meta-analysis studies that focus on estimating the best value of the 
mean correlation should employ techniques such as the trim and fill method (Duval 
& Tweedie, 2000) or the funnel plot technique (Sterne & Egger, 2005; Sterne, 
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5.6 Implications for the Definition and Operationalisation of Presenteeism 
 
The results of the thematic analysis reported in Appendix 1 indicate that a large 
number of studies in the extant literature incorporate both a behaviour and an 
outcome when defining presenteeism (e.g., productivity loss stemming from 
attending work while ill). This finding suggests that there may be a validity threat to 
the cumulative findings reported in the literature on account of the artificial inflation 
of observed effect sizes arising from the merger of two correlated constructs (i.e., a 
behaviour and an outcome).  
Using a meta-analytic approach, this study quantified the effects of artificial 
inflation. As hypothesised, we found that the relationships between presenteeism and 
its antecedents (in particular, work and personal factors and mental health) were 
significantly stronger when presenteeism was operationalised as productivity loss 
stemming from attending work while ill as compared to when presenteeism was 
more simply operationalised as the behaviour of attending work while ill. These 
findings support our argument that operationalisations of presenteeism which are 
compromised by the inclusion of both a behaviour and an outcome are at a greater 
risk of spurious correlation with other constructs in the literature as these 
components are themselves correlated (see Miraglia & Johns, 2016, p. 10 for 
evidence that the behaviour of presenteeism and its outcomes are correlated).  
An important implication arising out of the findings of this study is the need to 
review how presenteeism is defined and operationalised. The findings from this 
meta-analysis suggest that the most accurate way to define presenteeism is to focus 
on the behaviour rather than the possible effects of that behaviour. For these reasons, 
the most appropriate definition of presenteeism that is currently available is that 
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proposed by Johns (2010) – “attending work while ill” (p. 521). However, further 
adjustments could be made to improve Johns’ definition. That is, according to the 
literature on best practice in construct definition and operationalisation (Suddaby, 
2010; Mackenzie et al., 2011; Rossiter, 2002) potentially causally-related outcomes 
as well as antecedent variables should not be included in construct definitions and 
operationalisations. Therefore, antecedents of presenteeism, such as illness, poor 
health status, non-work responsibilities and personal concerns could also be removed 
from the definition of presenteeism to avoid the effects of artificial inflation arising 
from the merger of two correlated constructs (which in this case, is an antecedent 
variable and a behaviour).   
The literature on best practice in construct definition and operationalisation 
identifies a number of other principles that should be adhered to when 
conceptualising a phenomenon (Mackenzie, et al., 2011; Rossiter, 2002; Suddaby, 
2010). For example, construct definitions should include an object to be rated, an 
attribute of the object that will be rated, and the rater who will be doing the rating 
(Rossiter, 2002). Following the aforementioned principles, we suggest that future 
research define presenteeism as ‘the behaviour of attending work whilst feeling 
impaired’. This definition clarifies that presenteeism is conceptualised as a 
behaviour. The specific object to be rated is ‘the behaviour of attending work’ and 
the specific attribute to be rated is the state of the person engaging in that behaviour 
(i.e., is the person feeling ‘impaired’ or ‘not impaired’). The rater is implicitly 
identified in that definition as the person engaging in that behaviour as the person’s 
state of feeling ‘impaired’ vs ‘non-impaired’ is best rated by the person in question. 
This definition is also not compromised by the inclusion of potentially casually-
related antecedents or outcomes of presenteeism. The quality of this definition could 
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be further improved by exploring whether an external rater or objective test could be 
used to rate whether a person is ‘feeling impaired or not?’ For example, could there 
be behavioural indicators of ‘feeling impaired’ that an external rater or test could 
identify more accurately than the person themselves? Other implications, such as the 
need to clearly define the term ‘impaired’ are also necessary. Particularly, this would 
involve discussions around the ‘extent’ of impairment required to meet the criteria 
for presenteeism as well as ways that impairment could be defined without 
overlapping into the antecedents or outcomes of presenteeism. For example, some 
items that could be used to evaluate a person’s level of impairment at work are - “I 
feel distracted today” or “I’m having difficulty concentrating”.  
 
5.7 Implications for Research and Theory  
 
While prior research has hypothesised a direct relationship between episodes of 
poor health and presenteeism (Gosselin, et al., 2013; Johns, 2011), this study extends 
prior research by identifying the key role of a pre-existing chronic health condition, 
in moderating the effect of episodic poor health on presenteeism. More specifically, 
the findings reported in this meta-analysis demonstrate that when a worker is 
exposed to a precursor or antecedent of presenteeism, such as a cold or an episode of 
stress, the effect of the antecedent factor on going to work while impaired (i.e., 
presenteeism) is stronger for those with a pre-existing chronic health condition. In 
this study, we argue that the moderating effect of chronic health conditions is due to 
the fact that people with these conditions may be more resilient (Dienstbier, 1989; 
Seery et al., 2010; Masten, 2001; Van Schoors et al., 2015). Importantly, our results 
also show that the presence of a pre-existing chronic health condition moderates the 
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effect of non-health antecedents (i.e., work, social and personal factors) on 
presenteeism. For example, when a worker experiences a precursor or antecedent of 
presenteeism, such as an excessive workload, work-family conflict or reduced self-
efficacy, the effect of the antecedent factor on going to work while impaired (i.e., 
presenteeism) is stronger for those with a pre-existing chronic health condition, 
arguably due to his or her higher levels of resiliency.  
Theoretically, these findings suggest that at the time of experiencing an 
antecedent factor (e.g., a cold, stress, excessive workload, work-family conflict or 
reduced self-efficacy), an individual with a pre-existing chronic health condition 
may be more likely to attend work (i.e., choose presenteeism over absenteeism) 
compared to other healthier workers. This is an important theoretical contribution as 
an understanding of how moderator variables influence a particular field of study 
helps to identify boundary conditions under which a theory is applicable (Aguinis, 
Gottfredson, & Wright, 2011; Hall & Rosenthal, 1991). In this paper, it is suggested 
that resilience is one mechanism by which a chronic health condition increases the 
likelihood of presenteeism in response to an antecedent factor. However, there are 
other potential explanations for these findings that could be considered. For example, 
increased health literacy and disease management (i.e., self-awareness) among 
workers with a chronic health problem resulting from exposure to health 
professionals and services may improve the workers ability to discern how their 
chronic condition impacts on their ability to do their job. Another possibility is that 
individuals with a pre-existing chronic condition may hold increased fears over job 
security as they are likely to require significantly more days off per year (to manage 
their condition) than others without a chronic health condition (Bishop, Phillips, & 
Thow, 2009; Braakman-Jansen, Taal, Kuper, & van de Laar, 2012). Therefore, the 
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increased self-awareness and/ or lower perceived job security among workers with a 
pre-existing chronic health condition might influence the relationships between 
antecedent factors and presenteeism by motivating them to attend work as they have 
a higher level of insight into their capabilities and/ or they do not want to jeopardise 
their job security by taking days off unless completely necessary.  
 
5.8 Limitations, Validity Threats and Future Recommendations  
 
The results from this study should be considered in light of its limitations. 
Despite the large number of studies included in the overall meta-analysis, some of 
the individual relationships between presenteeism and its antecedents had a small 
number of studies (e.g., personal factors and social factors). Notably, some of the 
non-significant findings for H1 were obtained in those samples where the sample 
sizes were low. Those non-significant findings should be considered in the light of 
those limitations. 
The meta-analysis is based on the findings of primary studies employing largely 
cross-sectional data. This reflects the absence of longitudinal research in this area. 
The causal conclusions drawn from the findings of the meta-analysis should be 
interpreted with caution and investigated in future research. Another limitation of 
this study is that the primary studies included in the meta-analysis employ 
retrospective, self-report instruments to measure presenteeism, as well as most of its 
antecedents. This raises the possibility that the findings reported in the primary 
studies may themselves be susceptible to the effects of method bias (Sharma, et al., 
2009). Further research is needed to estimate the extent to which method bias 
influences the support for the hypotheses tested in this study. 
 
 
 144  
 
A validity threat also arises from the possibility that our search strategy may 
have missed a substantial number of primary studies such that the findings may not 
represent the conclusions that could be drawn from the cumulative empirical 
evidence. To evaluate the possibility of that threat, we compared the findings of this 
study with those reported by Miraglia and Johns (2016) in a recently published meta-
analysis on presenteeism. A comparison of the two sets of findings is presented in 
Appendix 2 (Analysis of validity threats). Despite some differences in the way the 
antecedent factors were conceptualised and aggregated, the overall correlations 
between the constructs were quite similar across the two meta-analyses. For 
example, the correlation between presenteeism and physical health (health status) 
was estimated in our study to be .30, and in the Miraglia and Johns’ (2016) meta-
analysis it was estimated to be -.263. This reinforces our confidence in the validity of 
the findings of this study.  
Earlier we proposed a revised definition of presenteeism based on the findings 
of this meta-analysis and the literature on best practice in construct definition. 
However, future research needs not only a definition, but also a valid 
operationalisation of presenteeism. This may require the development of new 
measure since each of the items in the existing presenteeism measures included in 
this meta-analysis were compromised to some degree by the inclusion of items 
representing potentially causally-related antecedents and outcomes. Therefore, two 
major tasks for future research emerging from the present study are: (i) the 
development and (ii) psychometric evaluation of a revised operationalisation of 
presenteeism.  
                                                 
3 The difference in the direction of the effect size is due to the way the constructs are defined.  
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This study employed the existence of a pre-existing chronic health condition as a 
proxy for resilience. While we were unable to directly test the effect of resilience in 
the present meta-analysis, we suggest that it is an interesting avenue for future 
research. As previously discussed, it is also possible that mechanisms other than 
resilience may explain the moderating effect of pre-existing chronic health 
conditions on the relationships of the antecedent variables and presenteeism (e.g., 
increased self-awareness and/ or reduced job security). Future research could 




This study contributes to and extends previous literature on presenteeism in two 
important ways. First, we found that the way presenteeism is operationalised can 
artificially inflate the observed effect sizes between presenteeism and its antecedents. 
In particular, this occurs when presenteeism is operationalised using both a 
behaviour and an outcome (e.g., productivity loss stemming from attending work 
while ill). The findings of this study highlight the need to develop a more rigorous 
definition and operationalisation of presenteeism that avoids previous shortcomings, 
such as the inclusion of potentially causally-related outcome and antecedent 
variables. 
Second, we theorised and found that the presence of a pre-existing chronic 
health condition moderates the relationships between presenteeism and its 
antecedents. This finding supports our argument that the effect of antecedents on 
going to work while impaired (i.e., presenteeism) is stronger among those workers 
with a pre-existing chronic health condition as they are more resilient and better able 
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to cope with daily stressors than their healthier co-workers. Theoretically speaking, 
this finding is important as it provides a rationale for why some workers may be 
more prone to presenteeism than other workers (i.e., they may have higher levels of 
resiliency). From a practical viewpoint, this finding is also important as it can be 
used to formulate interventions that seek to improve presenteeism by targeting 
workers who are suffering from a pre-existing chronic health condition.  
Overall, the findings from the meta-analysis are important as they suggest that 
some of the inconsistencies in the cumulative research literature on presenteeism 
may be due to differences in the way presenteeism is measured and the presence of 
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5.11 Appendix 1. Thematic Analysis of the Definitions of Presenteeism  
 
To understand the dominant patterns in the definitions of presenteeism, we 
undertook a systematic thematic analysis of presenteeism definitions employed in the 
extant literature. The Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) (Moher, Liberati, Tetzlaff, & Altman, 2009) was rigorously 
adhered to throughout this analysis.  
Method 
Literature search and inclusion criteria 
The key term ‘presenteeism’ was searched at the ‘title level’ to locate studies 
that included a definition of presenteeism. Four commonly used databases in 
organisational psychology were used: Scopus, Web of Science, PsycInfo and 
Business Source Complete. We also searched the reference lists of the selected 
studies to identify other suitable studies in the literature. The search included studies 
published up until November 2014. 
 Five decision rules guided which studies were suitable for inclusion in the 
thematic analysis. First, only full text studies were included. Second, only studies 
that presented an original definition of presenteeism, or a definition that was 
paraphrased from more than one reference, were included. For those studies that did 
not satisfy this criterion, i.e., used an existing definition of presenteeism, we located 
the original source (where possible) and included it in the study, if it was not already 
selected for our analysis. Third, only studies that endorsed one distinct definition of 
presenteeism were included. For example, those studies that reviewed several 
definitions or defined a related but narrower concept, such as ‘pregnant 
presenteeism’ or ‘pain presenteeism’, were excluded. Four, only published journal 
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articles, book chapters and editorials, as well as reports and magazines that were 
accessible online were used. Finally, only studies that were in English or had been 
translated into English were included. We placed no stipulations on date of 
publication or journal type to increase the likelihood of accessing a broad array of 
presenteeism literature.  
Search results 
In total 1,182 studies with presenteeism in the title were identified; after 
duplicates were removed, 327 unique studies remained. As construct definitions are 
not always provided in the abstract, the second screening step from the PRISMA 
Flow diagram was omitted and we went straight to reviewing the full-text studies for 
their eligibility. The full-text review resulted in the removal of 202 studies, which 
left a final sample of 125 studies including a range of journal, magazine and online 
articles as well as online book chapters and editorials. A PRISMA flow diagram with 
the full screening and eligibility process can be found below. 
Thematic analysis procedure 
A modified version of Braun and Clarke’s (2006), Burnard (1991) and Burnard, 
Gill, Stewart, Treasure and Chadwick’s (2008) process for conducting thematic 
analysis was employed. For ease of reporting, our collection of presenteeism 
definitions included in the thematic analysis is referred to as our ‘data’ or ‘dataset’ 
throughout this paper. First, we familiarised ourselves with the data, reading through 
the list of 125 presenteeism definitions several times (phase 1). General comments 
about possible communalities and frequent words were recorded throughout this 
stage. In the second phase, we generated initial codes that could be used to organise 
the data into meaningful themes, such as ‘physically present’, ‘mental illness’, 
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‘opposite of absenteeism’, ‘sickness’ and ‘impaired functioning’. These codes were 
then sorted into potential themes in the third phase, resulting in a total of seven 
themes (i.e., related to absence, attendance at work, physical health, mental health, 
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In the fourth phase, the seven themes were examined by the authors to assess 
their suitability to explain the patterns in the data. This resulted in two themes, 
‘related to absence’ and ‘organisational problems’, being removed from the analysis 
due to a lack of evidence in the dataset for these themes, especially in the more 
recent definitions. This process resulted in a final set of five themes related to the 
definitions of presenteeism: (i) attendance at work; (ii) physical health; (iii) mental 
health; (iv) non-health factors; and (v) work-related outcomes.  
The first theme, ‘attendance at work’ represents the behaviour associated with 
presenteeism, which is the act of ‘going to work’ when you are impaired. The second 
theme, ‘physical health’ acknowledges the role of physical health conditions, such as 
a head cold, the flu or a headache, in the underlying composition of presenteeism. 
The third theme, ‘mental health’ extends upon the second, including a person’s 
psychological state, such as depressed mood, stress or burnout. The fourth theme, 
‘non-health factors’ incorporates issues that are unrelated to a person’s health, such 
as the role of personal distractions. Finally, the fifth theme, ‘work-related outcomes’ 
represents the negative effects that are often considered as synonymous with 
presenteeism, such as reduced productivity or performance.  
Inter-rater reliability 
The reliability of the thematic analysis procedure was tested using two common 
techniques. First, an independent person (Reviewer 1) with doctoral training in 
psychology, and knowledge of presenteeism, was asked to identify the key themes in 
the dataset following the thematic procedure utilised by the first author. Second, 
another independent person (Reviewer 2), also with doctoral training in psychology, 
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but limited prior knowledge of presenteeism, was asked to source evidence for our 
five themes.  
Reviewer 1. Adhering to the modified version of Braun and Clarke’s (2006), 
Burnard (1991) and Burnard and colleagues (2008) approach to thematic analysis, 
Reviewer 1 uncovered the following five themes: (i) organisational outcomes; (ii) a 
condition or illness; (iii) a choice or decision to come to work; (iv) employee’s ‘state 
of mind’; and (v) organisational expectation or pressure.  
There was substantial overlap between our themes and those identified by 
Reviewer 1, especially in relation to their first and second themes, ‘organisational 
outcomes’ and ‘a condition or illness’; which were very similar to our themes, 
‘work-related outcomes’ and ‘physical health’. The third theme identified by 
Reviewer 1, ‘a choice or decision to come to work’ was similar to our theme, 
‘attendance at work’; however, they were more selective, only including evidence 
where a choice about going to work appeared to be made. As a consequence, 
Reviewer 1 found considerably less evidence for this theme compared to the authors 
(i.e., 32 compared to 118 pieces of evidence). Reviewer 1’s fourth theme, 
‘employee’s state of mind’ was an amalgamation of two of our themes, ‘mental 
health’ and ‘non-health factors’, and reflected any reference to an employee’s 
perceptions, thoughts, distractions and emotional or psychological problems. The 
fifth theme identified by Reviewer 1, ‘organisational expectation or pressure’ was 
similar to our theme ‘organisational problems’, which was removed during the fourth 
phase of our thematic analysis due to a lack of evidence in the dataset. Given the 
similarities between our themes and those identified by Reviewer 1, no modification 
to our final set of five themes was deemed appropriate. 
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Reviewer 2. Instead of actually identifying themes, Reviewer 2 was asked to 
replicate the themes identified by the authors. Reviewer 2 sourced many of the same 
pieces of evidence for the themes as the authors as indicated by the high level of 
‘agreeableness’ in the table below. In particular, Reviewer 2 identified over 90% of 
the same pieces of evidence as the corresponding author for the following themes: 
attendance at work, physical health, mental health and work-related outcomes. In 
terms of the ‘non-health factors’ theme, there were some slight differences in the 
evidence sourced between Reviewer 2 and the first author (i.e., 71.4% 
agreeableness).  
 A frequency analysis which indicates the degree of ‘agreeableness’ between the 
evidence we sourced for each theme and the evidence sourced by Reviewers 1 and 2 
is presented below. The figures in the columns represent the number of pieces of 
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Frequency analysis  
Themes identified 




















work (R1: A 
choice or decision 
to come to work) 
118 32 27.1% 114 96.6% 
Physical health 
(R1: A condition 
or illness) 
109 104 95.4% 107 98.2% 












state of mind)  





90 75 83.3% 85 94.4% 
 
Note: R1 = Reviewer 1; R2 = Reviewer 2. Comparison between the authors and R1 is more difficult 
than R2 as R1 identified their own themes. The themes identified by R1are in parentheses. The term 
‘evidence’ refers to sections of the dataset that have been identified as examples of the themes. 
 
 
Results and discussion 
 The results of the thematic analysis are located in the table below in which each 
of the 125 presenteeism definitions are listed and categorised into the five themes.  
Of the 125 definitions included in our dataset, three contained all five themes. 
For example, Willingham (2008) defined presenteeism as “workers who remain on 
the job (theme 1) but who are not as productive as usual (theme 5) due to illness 
(theme 2), stress (theme 3) or any other type of distraction (theme 4)” (p. 11). On the 
other hand, two of the definitions contained none of the five themes (McGraw, 2000; 
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Stressbusting, 2007). The most commonly appearing themes were ‘attendance at 
work’ (118 of the 125 definitions, i.e. 94.4 %), ‘physical health’ (109 of the 125 
definitions, i.e. 87.2 %), and ‘work-related outcomes’ (90 of the 125 definitions, i.e. 
72 %). The other two themes, ‘mental health’ and ‘non-health factors’ appeared in 
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Reduced productivity at work. 
 
 -- -- --  
(Krane et al., 2014) 
 
Defined as going to work despite judging that one’s state 
of health is poor enough to justify sick leave. 
  -- -- -- 
(Isetti & Meyer, 
2014) 
Presenteeism refers to a decrease in the quantity or quality 
of a person’s work as a result of attending work while ill. 
  -- --  




Presenteeism refers to the phenomenon of employees 
presenting to work despite medical or mental illness that 
should prompt absence from work.  




Refers to going to work despite illness. 
 
  -- -- -- 
(Roy et al., 2011)  Presenteeism reflects the phenomenon of loss of work 
productivity in terms of the quantity or quality of work 
done due to illness or injury in people who are present at 
their job. 





Going to work despite illness. 
 
  -- -- -- 
(Lu, Peng, Lin, & 
Cooper, 2014) 
Presenteeism occurs when employees are physically 
present but they actually feel they should take sick leave. 
 -- -- -- -- 
(Chapman, 2005) The measurable extent to which health symptoms, 
conditions and diseases adversely affect the work 
productivity of individuals who choose to remain at work. 
  -- --  
(Brborovic, 
Brborovic, 
Presenteeism implies limited job performance due to a 
health problem. 
--  -- --  
Presenteeism definitions deconstructed by the five themes  
 
 








Heerkens, Staal, & 
Nijhuis-van der 
Sanden, 2014) 
Being present at work, but being limited in some aspects 
of job performance by a health problem. 
 
  -- --  
(Aronsson & 
Gustafsson, 2005) 
The phenomenon that people, despite complaints and ill-
health that should prompt them to rest and take sick-leave, 
go to work in any case. 
  -- -- -- 
(Roelen et al., 
2014) 
Defined as going ill to work.   -- -- -- 
(Scuffham, 
Vecchio, & 
Whiteford, 2014)  
Presenteeism is defined as a measure of health-related 
productivity loss while at work. 
 




Boonen, 2014)  
Presenteeism refers to the reduced performance or 
productivity while at work because of health reasons. 
 
  -- --  
(Jourdain & 
Vezina, 2014) 
The act of showing up at work although sick.   -- -- -- 
(Turpin et al., 
2004) 
Presenteeism occurs when workers are physically present 
but function at less than full productivity because of illness 
or other health conditions. 
  -- --  
(Frauendorf, de 
Medeiros Pinheiro, 
& Ciconelli, 2014) 
Presenteeism is considered as being the main factor related 
to loss of productivity at work and consists in the 
experience of the worker who cannot perform the tasks in 
their entirety, due to physical and psychological reasons, 
thus characterizing functional absence although physically 
present.  
   --  
(Wada et al., 2013)  Presenteeism, the condition whereby workers’ 
performance is reduced owing to health conditions. 
  -- --  
(Bustillos & 
Trigoso, 2013) 
Presenteeism occurs when an employee chooses to be 
present at work despite feeling ill or when sick leave 
  -- -- -- 
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would have been appropriate. 
(Callen, Lindley, & 
Niederhauser, 
2013) 
An emerging concern in the workplace is the productivity 
influence of employees who come to work instead of 
staying home when they are ill, also referred to as 
presenteeism. 
  -- --  
(Aronsson, 
Gustafsson & 
Dallner, 2000)  
The concept has been used to designate the phenomenon 
of people, despite complaints and ill health that should 
prompt rest and absence from work, still turning up at their 
jobs.  
  -- -- -- 
(Roberston & 
Cooper, 2011) 
Unhealthy & present.   -- -- -- 
(Mikami et al., 
2013) 
The degree of impaired performance induced by sickness. --  -- --  
(van der Meer et 
al., 2013) 
Lost time at work. 
 





Presenteeism can be defined as the reduction in 
productivity at work because of a person’s health 
conditions. 
  -- --  
(Janssens, Clays, 
De Clercq, De 
Bacquer, & 
Braeckman, 2013) 
Sickness presenteeism refers to the phenomenon in which 
an employee goes to work despite feeling so ill that sick 
leave would have been appropriate. 
  -- -- -- 
(Bierla, Huver & 
Richard, 2013) 
The propensity to attend work even when sick.   -- -- -- 
(Sanderson & 
Cocker, 2013) 
The behavior of coming into work when sick.   -- -- -- 
(Paschoalin, Griep, 
Lisboa, & de 
Mello, 2013) 
Defined through the presence of the individual at work in 
spite of illness or any physical or psychological problem. 
   -- -- 
(Gosselin, Lemyre 
& Corneil, 2013) 
Presenteeism is characterized by a behavior according to 
which a worker, although impaired by physical or 
psychological health problems, comes to work regardless. 
   -- -- 
(Markussen, 
Mykletun, & Roed, 
Workers are present at their workplace even when they are 
sick, but of course only when the illness is non-infectious 
  -- -- -- 
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Presenteeism is defined as the decrease in productivity for 
the much larger group of employees whose health 
problems have not necessarily led to absenteeism and the 
decrease in productivity for the disabled group before and 
after the absence period.  






Going to work despite judging that one should have 
reported in sick. 
 
  -- -- -- 
(Hemp, 2004) The problem of workers being on the job but, because of 
illness or other medical conditions, not fully functioning. 
  -- --  
(Merrill et al., 
2012) 
Human resource professionals refer to less-than-optimal 
work performance because of illness or other personal 
issues as presenteeism. 
--  --   
(Taloyan et al., 
2012)  
Define Sickness Presenteeism as attending work despite 
illness which would have motivated sickness absence, i.e. 
a person goes to work despite the feeling that he/she 
should have stayed at home because of his/her subjectively 
poor health condition. 
  -- -- -- 
(Knies et al., 2012) Reduced performance at work.  -- -- --  
(Steultjens, Baker, 
& Aas, 2012) 
Refers to being present at work in spite of being ill, thus 
implying productivity loss. 
  -- --  
(Furukawa et al., 
2012) 
Less productivity while at work.  -- -- --  
(Johns, 2012) The term presenteeism is used in contemporary literature 
to refer to attending work while ill, and to the productivity 
decrement that can result from this act.  
  -- --  
(Lalic & Hromin, 
2012) 
Presenteeism is a self-rated measurable loss of work 
performance due to health problems in the workplace. 
--  -- --  
(Braakman-Jansen, 
Taal, Kuper, & van 
de Laar, 2012) 
Reduced productivity while at work.   -- -- --  
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(Schultz, Chen & 
Edington, 2009) 
Reduced on-the-job productivity due to employee health.   -- --  
(Bansback et al., 
2012) 
Presenteeism refers to the reduced intensity of labour input 
due to health problems while working. 
  -- --  
(Umann, Guido, & 
Grazziano, 2012) 
Presenteeism designates the condition in which people 
attend the work environment but perform the activities 
inherent in their functions in a non-productive way, i.e. 
their performance is not good due to work-related physical 
and mental problems.  
 
   --  
(Irvine, 2011) Presenteeism may be understood as the action of being at 
work while unwell and so not performing one’s role to full 
effectiveness. 
  -- --  
(Johns, 2011) Going to work while ill.   -- -- -- 
(Prochaska et al., 
2011) 
Presenteeism is the term used to describe employees who 
are physically present at their jobs, but experience 
decreased productivity because of illness or other barriers 
to performance. 
  --   
(Schultz & 
Edington, 2007) 
Decreased on-the-job performance due to the presence of 
health problems. 
  -- --  
(Lack, 2011) Defined as being present at work but unable to be fully 
engaged in the work environment. This condition leads to 
measurable loss of productivity due to physical, mental, 
and emotional health conditions or related to work, 
personal, social and emotional life issues. 
 
     
(Warren et al., 
2011) 
Attempting to work, while personally being impaired by 
less than full health is called presenteeism.  
  -- -- -- 
(Agudelo-Suarez et 
al., 2010) 
Workers go to work despite being sick.   -- -- -- 
(Dew, Keefe & 
Small, 2005) 
The phenomenon of working through illness and injury.   -- -- -- 
(Sogaard, 
Sorensen, Linde, & 
Time at work with reduced productivity because of ill 
health. 
  -- --  
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Hetland, 2010) 
(Shamansky, 2002) Presenteeism occurs when people are physically present in 
the workplace but are functionally absent. 
 -- -- --  
(Roelen & 
Groothoff, 2010) 
Attending work despite the feeling that, in the light of 
perceived ill health, one should have taken sick leave is 
known as sickness presenteeism. 
  -- -- -- 
(Boonen, 
Brinkhuizen, 
Landewe, van der 
Heijde & Severens, 
2010) 
Impaired performance or productivity while at work.  -- -- --  
(Love, Grimby-
Ekman, Eklof, 
Hagberg, & Dellve, 
2010) 
Going to work despite feeling ill. 
 
  -- -- -- 
(Bockerman & 
Laukkanen, 2010) 
Present at work despite sickness.   -- -- -- 
(Mannion et al., 
2009) 
Even when employees are present at work, they may 
experience a decreased productivity caused by health-
related functional limitations, whether real or perceived. 
This reduction of productivity while still being at work is 
referred to as presenteeism.  
  -- --  
(Gisbert et al., 
2009) 
Reduced productivity while working.  -- -- --  
(Bergstrom et al., 
2009b) 





When an employee goes to work despite feeling so ill that 
he or she judges that sick leave would have been proper. 
  -- -- -- 
(Howard, Mayer, & 
Gatchel, 2009)  
By definition, presenteeism does not refer to malingering, 
personal internet usage, or taking excessive breaks. Rather, 
it describes a change in performance directly tied to the 
employee’s injury or illness while at work. 
  -- --  
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(Klonoff, 2009) Reduced productivity on the job because of problems 
faced when employees come to work despite an illness. 
  -- --  
(Cooper & Dewe, 
2008) 
Lost productivity that occurs when employees come to 
work ill and perform below par because of that illness. 




Employees attend work at times when a sickness absence 
is justified and perform their work under sub-optimal 
conditions. 





Going to work despite judging one’s current state of health 
to be such that sick leave should be taken. 
  -- -- -- 
(Hilton, Scuffham, 
Sheridan, Cleary, 
& Whiteford, 2008) 
Attending work while ill but not functioning to usual 
capabilities.  
  -- --  
(Munir, Yarker, & 
Haslam, 2008) 
Attending work despite feeling unwell.    -- -- -- 
(Block et al., 2008)  
 
Refers to reduced worker productivity resulting from 
mental and physical conditions, despite being present on 
the job.  
   --  
(Hansen & 
Andersen, 2008) 
The situation in which an employee goes to work despite 
perceiving herself to be sufficiently ill to have legitimately 
called in sick. 
  -- -- -- 
(Pauly, Nicholson, 
Polsky, Berger, & 
Sharda, 2008) 
Illnesses that affect worker productivity even when the 
worker is present.  
  -- --  
(Gates, Succop, 
Brehm, Gillespie, 
& Sommers, 2008) 
The degree to which workers are on the job but are not 
fully functioning because of medical or psychological 
conditions. 
   --  
(D'Abate & Eddy, 
2007) 
Presenteeism describes the situation when employees are 
at work but, because of illness, injury, or other conditions, 
they are not functioning at peak levels.  
  -- --  
(Koopman et al., 
2002) 
Even when employees are physically present in their jobs, 
they may experience decreased productivity and below-
normal work quality—a concept known as decreased 
presenteeism.  
 -- -- --  
 
 





Employees are working less productively due to health or 
medical problems.  
  -- --  
(Musich, Hook, 
Baaner, Spooner, & 
Edington, 2006) 
Health-related on-the-job work impairment.   -- --  
(Burton, Chen, 
Conti, Schultz & 
Edington, 2006) 
Reduced on-the-job worker productivity.    -- -- --  
(Burton, Pransky, 
Conti, Chen & 
Edington, 2004) 
The productivity lost while the employee is still at work 
but impaired due to the health problem.  
  -- --  
(Goetzel, et al., 
2004) 
On-the-job productivity losses.   -- -- --  
(Chatterji & Tilley, 
2002) 
The situation in which ‘unhealthy’ workers turn up for 
work.  
  -- -- -- 
(McGraw, 2000) The work culture that fosters long hours despite detriment 
to families and patients.  





Presenteeism occurs when employees show up to work but 
are incapable of being fully functional for physical or 
mental health reasons. 
   --  
(Campo & 
Darragh, 2012) 
The presence and full productivity of workers is referred to 
presenteeism. A worker who continues to work with a 
health condition may suffer from impaired presenteeism.  
  -- --  
(Cocker et al., 
2011) 
Continue working when ill.    -- -- -- 
(Krpalek, Meredith, 
& Ziviani, 2014) 
Decreased on-the job performance due to illness or other 
medical conditions.  
  -- --  
(Palo & Pati, 2013) Sickness presenteeism can be defined as a state in which 
employees turn up for work in spite of being sick. 
  -- -- -- 
(HR Specialist, 
2013) 
When workers clock in even though they are physically or 
mentally unable to work at full speed.  
   --  
(Akbar, 2011) Presenteeism is when an employee turns up to work even   -- --  
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though they should be at home. This could include 
attending work despite being sick or injured, and not being 
productive, or employees working late or coming into the 
office during their vacation. 
(EHS News, 2010) Reduced productivity at work due to health conditions.    -- --  
(Silcox, 2010) Turn up to work when ill.    -- -- -- 
(McClellan, 2010) Presenteeism is when workers are physically on the job, 
but because of illness or other medical conditions, are not 
fully functioning. 
  -- --  
(Bockerman & 
Laukkanen, 2009) 
Workers are present at work in spite of their sickness.    -- -- -- 
(Fajardo, 2009) Briefly defined, presenteeism is the opposite of 
absenteeism, when employees are chronically absent from 
work. Presenteeism occurs when employees come to work 
in spite of illness, emotional trauma or depression, leading 
to negative repercussions in the office. 
   --  
(Willingham, 2008) Workers who remain on the job but who are not as 
productive as usual due to illness, stress or any other type 
of distraction.  
     
(Casale, 2008) When employees go to work but are unable to perform 
their duties at full capacity.  
 -- -- --  
(No author, 2008) Employees coming to work when they’re sick, infecting 
others and lowering productivity.  
  -- --  
(Chesney, 2008) Presenteeism is the opposite of absenteeism. It’s when 
employees come to work in spite of illness. 
  -- -- -- 
(Werb, 2007) Lost productivity from the working ill.    -- --  
(Wordspy.com, 
1995) 
The feeling that one must show up for work even if one is 
too sick, stressed, or distracted to be productive.  
     
(Borkowski, 2007) Going to work when sick.   -- -- -- 
(Ramsey, 2006) 
 
Employees are coming to work when they are sick and 
should stay home. 
  -- -- -- 
(Margoshes, 2005) Employees who come to work but aren’t fully productive.   -- -- --  
(Brown & 
Sessions, 2004) 
Attending work even when they are entitled to paid 
absence.  
 -- -- -- -- 
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(Ceniceros, 2003) Presenteeism refers to health-related productivity losses 
that occur when employees struggle with illness yet remain 
on the job and continue to be paid.  
  -- --  
(ComPsych, 2003) Being present at work when distracted, tired, or ill.    --  -- 
(Blassingame, 
2002) 
Being at work although not fully effective.  -- -- --  
(No author, 2002)  The time lost by persons who are at work but unable to 
perform duties due to health conditions.   
  -- --  
(Marcus, 2001) Presenteeism signifies that a number of employees, even 
those with perfect attendance records on the job, are 
nonetheless working with impairments and disabilities that 
cause them to perform less efficiently.  
  -- --  
(Simpson, 1998) The tendency to stay at work beyond the time needed for 
effective performance of the job.  
 -- -- --  
(Lowe, 2002) 
 
When people show up for work sick, injured, stressed or 
burned-out there is a drain on productivity. This is the 
problem of presenteeism. 
   --  
(Investopedia ULC, 
No date ) 
A loss of workplace productivity resulting from employee 
health problems and/or personal issues.  
--  --   
(Centre for Mental 
Health, 2011) 
Presenteeism means reduced productivity when employees 
come to work and are not fully engaged or perform at 
lower levels as a result of ill health. 
  -- --  
(G&A Partners, No 
date ) 
Presenteeism is defined as the lost productivity that occurs 
when employees show up for work, but then perform 
below par either because they are sick or distracted by 
personal issues, such as an ill child at home or an elderly 
parent. 
  --   
(Sitter, No date) It is defined as the measure of lost productivity cost due to 
employees actually showing up for work, but not being 
fully engaged and productive mainly because of personal 
health and life issue distractions. 
  --   
(Sonthalia & 
Sananeria, 2008) 
It refers to the problem of employees showing up for work 
but not being able to be fully productive because of ill-
health or other problems. 
  --   
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(Schaefer, 2007) The practice of workers reporting to work when ill and not 
operating to their usual level of productivity.  
  -- --  
(Stressbusting, 
2007) 
Defined as working longer hours and taking fewer 
holidays than the boss demands.  
-- -- -- -- -- 
(Hildebrand, 2007) The opposite of absenteeism, presenteeism is a common 
practice of sick employees who should stay home and get 
well going to work and very likely infecting their co-
workers. 
  -- -- -- 
(Click, 2006) Every work day hundreds of people go to work even 
though they are not feeling one hundred percent. These 
people, who are feeling lousy and may be contagious, are 
not able to work as effectively as they would if their health 
was better. This phenomenon is called presenteeism.  
  -- --  
(Medibank, 2011) Presenteeism is defined as the productivity that is lost 
when employees come to work but, as a consequence of 
illness or other medical conditions are not fully productive. 
  -- --  
 
Note: A tick  indicates that the definition of presenteeism contains the respective theme.  
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Implications of findings from the thematic analysis 
 Two common types of presenteeism definitions emerged from the thematic 
review. The first type of definitions are those which incorporate the behaviour of 
attending work (theme 1) and illness or physical health (theme 2), such as Johns 
(2010) who defines presenteeism as “attending work while ill” (p. 521) (37 of the 
125 definitions, i.e., 29.6% utilised this type of definition). The second type of 
definitions that commonly appeared in the thematic review are those which focus on 
the consequences of attending work while ill (themes 1, 2 and 5), such as Turpin et 
al., (2004) who states that “presenteeism occurs when workers are physically present 
but function at less than full productivity because of illness or other health 
conditions” (p. 1123) (42 of the 125 definitions, i.e., 33.6%, utilised this type of 
definition).   
Another interesting finding from the thematic analysis is the use of potentially-
causally related antecedent and outcome variables in the definitions of presenteeism. 
Three of the themes identified in the thematic analysis, namely ‘physical health’, 
‘mental health’ and ‘non-health factors’ have been extensively examined in the 
empirical literature as potentially causally-related antecedents of presenteeism 
(Deery, Walsh, & Zatzick, 2014; Gosselin, Lemyre, & Corneil, 2013; Krpalek, 
Meredith, & Ziviani, 2014; Pohling, Buruck, Jungbauer, & Leiter, 2016). Physical 
health conditions examined as antecedents of presenteeism include allergies, arthritis 
and back pain (Gosselin, et al., 2013; Schultz & Edington, 2007) as well as overall 
indicators of general health (Deery et al., 2014). Mental health conditions examined 
as antecedents of presenteeism include anxiety and depression (Krpalek, et al., 2014) 
and non-health factors examined as antecedents of presenteeism include personal 
issues and work-related distractions (Allen, 2008; Claes, 2011; Pohling, et al., 2016). 
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Furthermore, one of the themes – ‘work-related outcomes’ has also been extensively 
examined in the empirical literature as a potentially causally-related outcome of 
presenteeism (Beaton, et al., 2010; Tang, Pitts, Solway, & Beaton, 2009). For 
example, Beaton and colleagues report a strong negative relationship between 
presenteeism (as measured by the Stanford Presenteeism Scale) and self-rated work 
productivity.  
The results of the thematic analysis indicate that definitions of presenteeism 
employed in the extant literature overwhelmingly include antecedents and outcomes 
of presenteeism; 86% of the definitions included at least one potentially causally-
related antecedent, while 72% of the definitions included at least one potentially 
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5.12 Appendix 2. Analysis of Validity Threats   
 
A. i) Random-effects average correlations and heterogeneity statistics (four 














Relationship Statistics  
k r CI (95%) I
2 (%) Q 
Physical health – 
presenteeism  
 
71 .30 .26 -.35 99.13 8028.31** 
Mental health – 
presenteeism  
 
60 .33 .30 -.35 92.93 834.28** 
Personal factors 
– presenteeism  
 
18 .20 .15 -.24 90.91 187.08** 
Social factors – 
presenteeism  
 
19 .20 .16 -.24 94.43 322.90** 
Work factors – 
presenteeism  
 
63 .17 .14 -.20 94.59 1146.85** 
Notes: * p < .05; ** p < .01; Q (a significant result indicates significant heterogeneity) (Borenstein et 
al., 2009) and I 2 (values of 25%, 50% and 75% indicate low, moderate and high heterogeneity 
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Moderator 2: pre-existing 
chronic health condition 
Results when both moderators and controls 
were included (country of sample; publication 
source) 
K1, K2 B K3, K4 B B coefficient for the moderators and controls  
Physical health – presenteeism  19, 42 .12* 40, 21 .27** Operationalisation -.04
ns;  
Chronic health .29**;  
Country -.01ns; Publication source .08ns; 
Mental health – presenteeism  17, 38 .13** 39, 16 .13** Operationalisation .11**; 
Chronic health .09*;  
Country -.04ns; Publication source -.11ns; 
Personal factors – 
presenteeism  
4, 13 .17** 11, 4 .19** Operationalisation .13*; 
Chronic health .12* 
Country -.06ns; Publication source -.17*; 
 
Social factors – presenteeism  
 
4, 14 .08ns 12, 4 .24** Operationalisation .01
ns; 
Chronic health .17**;  
Country .12**; Publication source .19**; 
 
Work factors – presenteeism  23, 34 .10** 50, 9 .36** Operationalisation .08* 
Chronic health .33**; 
Country .08ns; Publication source .19**; 
 
 Omnibus analysis (all 
antecedents – presenteeism) 
n/a  .12** n/a  .23** Operationalisation .06**; 
Chronic health .20** 
Country .01ns; Publication source .06*;  
X1 -.10**; X2 -.11**; X3 .04* 
Note: K1 refers to the number of data points that operationalise presenteeism as a behaviour; K2 refers to the number of data points that operationalise presenteeism as 
productivity loss stemming from attending work while ill; K3 refers to the number of data points  in the ‘mixed sample’ group and K4 refers to the number of data points in 
the ‘pre-existing chronic health condition’ group; X1-3 refers to the additional controls that were included in the omnibus analysis to account for the different mean 
correlations between presenteeism and the five antecedents. B refers to the coefficient of the moderator (unstandardised); * p <.05, ** p < .01; and ns refers to non-significant
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B. i) Comparison of meta-analysis findings  
The findings from our meta-analysis largely support the results from a recently 
published meta-analysis on presenteeism that has a considerable amount of overlap 
in terms of the studies included (Miraglia & Johns, 2016). Below is a comparison of 
some of the key relationships.  








Physical health – 
presenteeism  
.30 General health status – 
presenteeism  
-.26 
Mental health – 
presenteeism   
.32 Mental health status – 
presenteeism  
-.05 
Degree of depression – 
presenteeism  
.18 
Social factors – 
presenteeism  
.20 Work-family conflict – 
presenteeism 
.13 
Family-work conflict – 
presenteeism  
.14 
Work factors – 
presenteeism  
.16 Workload – presenteeism .20 
Time pressure – presenteeism   .14 
Physical demands – 
presenteeism  
.10 
Collegial support – 
presenteeism  
-.06 
Organisational support – 
presenteeism  
-.14 
Leadership – presenteeism  -.10 
Personal factors – 
presenteeism  
.19 Conscientiousness – 
presenteeism  
.04 
Optimism – presenteeism  -.18 
Note: physical health and mental health are conceptualised such that higher scores indicate 
more health concerns in our study. Similarly, the social, work and personal factors are also 
conceptualised such that higher scores are indicative of more problems (this is why there are 
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CHAPTER 6: GENERAL DISCUSSION 
 
This chapter summarises the major findings from the three phases of research 
presented in this doctoral thesis, and discusses the key theoretical and 
methodological contributions it makes to the literature. In addition, this chapter 
considers the practical implications of the thesis, the overall limitations of the 
research findings, and provides suggestions for how these limitations may be 
addressed in future research. 
 
6.1 Summary of Key Findings 
 
The overall objectives of this doctoral thesis were to (i) further clarify the 
pathways that link presenteeism with its antecedents; and (ii) review and refine the 
way presenteeism is defined and operationalised. Three phases of research were 
conducted to address the overall objectives. In particular, to address the first 
objective, a conceptual model of presenteeism was developed in phase one (Chapter 
2) and empirically tested in phases two and three (Chapters 3, 4 & 5). The second 
objective was addressed by conducting a thematic analysis of the definition of 
presenteeism and a meta-analysis on the effects of different presenteeism 
operationalisations in the third phase of research (Chapter 5).  
 The first phase of research (Chapter 2, Manuscript 1) involved the development 
of a conceptual model that explored the relationships of work environment, health 
and motivational factors with presenteeism. A key contribution arising from the 
conceptual research conducted in Chapter 2 was the incorporation of the JD-R model 
(Bakker & Demerouti, 2007) to explain the mediating pathways between the work 
environment and presenteeism through burnout (i.e., health impairment path) and 
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work engagement (i.e., motivational path). Another key aspect of Chapter 2 was the 
use of Dienstbier’s (1989) theory of psychophysiological toughness to explain the 
moderating effect of a pre-existing chronic health condition on the relationships 
between episodic health and work environment factors with presenteeism. Potential 
sources of variability that may occur when testing the relationships in the model, 
such as individual differences among workers and issues associated with the 
definition and operationalisation of presenteeism, were also discussed in Chapter 2.  
Specific aspects of the conceptual model of presenteeism developed in phase one 
(Chapter 2) were empirically tested in the second research phase (Chapters 3 & 4). 
The findings reported in Chapter 3 (Manuscript 2) indicated that poor perceived 
health partially mediated the positive relationship between work-environment 
concerns and presenteeism. Specifically, the direct relationship remained significant 
after poor perceived health was added to the path model. These findings 
demonstrated that employees’ concerns about their work environment, such as high 
work demands, may have a direct as well as an indirect effect (e.g., due to the stress 
and subsequent poor health associated with dealing with work problems) on their 
level of presenteeism. The results reported in Chapter 3 are important as they provide 
insights into the mechanisms through which the work environment might contribute 
to presenteeism.  
Chapter 4 (Manuscript 3) extended upon the previous preliminary empirical study 
by incorporating the JD-R model to explain the pathways that connect the work 
environment and presenteeism (Bakker & Demerouti, 2007). The findings reported 
in Chapter 4 indicated that presenteeism may develop because of the strain and 
burnout associated with the management of high job demands as well as the reduced 
work engagement and higher burnout provoked by limited resources at work. The 
 
 
 212  
 
indirect relationships between the work environment and presenteeism through 
burnout and work engagement provide further clarification on the pathways that 
underpin the phenomenon of presenteeism. Intervention programs that seek to 
improve work engagement and burnout by helping employees to better manage job 
demands (e.g., crèche facilities) as well as promoting the resources available at work 
(e.g., leadership training) were proposed as innovative ways to manage presenteeism.  
The third phase of research (Chapter 5, Manuscript 4) also tested a specific aspect 
of the conceptual model of presenteeism developed in phase one (Chapter 2). In 
particular, Chapter 5 investigated the moderating effect of the operationalisation of 
presenteeism as well as pre-existing chronic health conditions on the relationships of 
presenteeism with its antecedents using a meta-analysis. Overall, there were 
differences amongst the relationships (particularly mental health, work factors and 
personal factors with presenteeism) depending on the type of presenteeism 
operationalisation employed. For example, the effect sizes were larger when 
presenteeism was operationalised using both a behaviour and an outcome (e.g., 
productivity loss stemming from attending work while impaired) as compared to 
when presenteeism was operationalised as a behaviour only (e.g., attending work 
while impaired). The findings from the meta-analysis also indicated that 
presenteeism was more strongly related to its antecedents (i.e., physical health, 
mental health, work factors, social factors and personal factors) for those workers 
with a pre-existing chronic health condition, such as osteoarthritis or chronic back 
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6.2 Theoretical and Methodological Contributions of this Thesis  
 
This doctoral thesis makes a number of significant theoretical and 
methodological contributions. First, a conceptual model that integrates the JD-R 
model (Bakker & Demerouti, 2007) to explain the relationships between the work 
environment, employee health, motivation and presenteeism is theorised and tested 
in Chapter 4. This conceptual model builds upon existing models that have utilised 
the JD-R framework (Deery, Walsh, & Zatzick, 2014; Miraglia & Johns, 2016) by 
focusing on burnout and work engagement, and their specific roles in the 
determination of presenteeism. This is important as burnout and work engagement 
are key constructs linking the work environment with other outcomes commonly 
studied in the workplace, such as absenteeism and performance (Schaufeli, Bakker, 
& Van Rhenen, 2009; Bakker, Demerouti & Sanz-Vergel, 2014). The results 
presented in Chapter 4 make a significant contribution to the literature by further 
developing our understanding of the pathways that link presenteeism with its 
antecedents. In particular, the findings suggest that presenteeism may arise when job 
demands, such as time pressure, are perceived to be high as the energy required to 
meet these demands may lead to increased burnout and strain. Furthermore, the 
results indicate that presenteeism may occur when job resources, such as leadership, 
are perceived to be low as employees are likely to feel unappreciated and cynical 
towards the organisation, which may foster reduced work engagement, and to some 
extent, increased burnout.  
Second, the results from the meta-analysis reported in Chapter 5 suggest that the 
presence of a pre-existing chronic health condition moderates the relationships 
between presenteeism and its antecedents (i.e., physical health, mental health, work 
factors, social factors and personal factors). As previously discussed in Chapter 5, 
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this finding supports the argument that the effect of antecedents, such as a head cold 
or an episode of stress, on presenteeism is stronger among those workers with a pre-
existing chronic health condition as they may be more resilient and better able to 
cope with daily stressors (e.g., a sore throat) than healthier workers (Dienstbier, 
1989; Seery, Holman & Silver, 2010). Therefore, presenteeism or continuing to work 
when impaired will be higher among those workers with a pre-existing chronic 
health condition. Theoretically, these findings are important as they further clarify 
the nature of the relationships between presenteeism and its correlates. In particular, 
they provide a framework for understanding why some workers may be more 
susceptible to presenteeism than other workers (e.g., because they may have higher 
levels of resiliency).   
Third, the findings from the thematic analysis of presenteeism definitions 
reported in Chapter 5 (Appendix 1) indicate that a substantial proportion of the 
definitions incorporate both a behaviour and an outcome of that behaviour when 
conceptualising presenteeism (e.g., productivity loss stemming from attending work 
while impaired) (Turpin et al., 2004; Schultz & Edington, 2007). The meta-analysis 
conducted in Chapter 5 empirically assessed the extent of this validity threat. 
Specifically, the results confirm that operationalisations of presenteeism which rely 
upon the conflation of two constructs (i.e., a behaviour and an outcome) may 
artificially inflate the reported effect sizes. This is because the behaviour (e.g., 
attending work while impaired) and the outcomes of presenteeism (e.g., reduced 
performance or productivity) are themselves correlated (Miraglia & Johns, 2016), 
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Based on the findings of the meta-analysis the most appropriate definition of 
presenteeism currently available is that proposed by Johns (2010) – “attending work 
while ill” (p. 521). As discussed in Chapter 5, further improvements to Johns’ 
definition are needed (MacKenzie, Podsakoff & Podsakoff, 2011; Suddaby, 2010). 
In particular, the definition could be refined by removing all potentially causally-
related antecedent and outcome variables. Therefore, as illness is a key antecedent of 
presenteeism (Johns, 2010; Gosselin, Lemyre, & Corneil, 2013), it is suggested that 
future research consider re-defining presenteeism as ‘the behaviour of attending 
work whilst feeling impaired’. The process of reviewing the definition and 
operationalisation of presenteeism in this thesis is methodologically significant as it 
provides opportunities to shape the development of future presenteeism measures. 
This process is also important theoretically because it allows for further clarification 
of the phenomenon of presenteeism.  
Finally, the findings reported in Chapter 5 also help to explain past 
discrepancies in the cumulative empirical literature. For example, the relationships 
between presenteeism and its antecedents are stronger when presenteeism is 
operationalised using two correlated constructs (e.g., a behaviour and an outcome) 
(Chapter 5, Hypothesis 1) and for those participants with a pre-existing chronic 
health condition (Chapter 5, Hypothesis 2). Therefore, some of the unexplained 
variation in the reported effect sizes between presenteeism and its correlates in past 
studies (e.g., Miraglia & Johns, 2016; Deery et al., 2014; Patel, Budhwar, & Varma, 
2012) could be due to differences in the way presenteeism is operationalised (e.g., 
the Stanford Presenteeism Scale compared to a range of single-item scales) 
(Koopman et al., 2002; Aronsson, Gustafsson & Dallner, 2000) or that a proportion 
 
 
 216  
 
of the sample population may have been suffering from a pre-existing chronic health 
condition.  
 
6.3 Practical Implications  
 
The findings reported in this doctoral thesis also have some important practical 
implications. In particular, the findings reported in Chapter 3 indicate that work 
environment factors have both a direct and an indirect effect (through poor health) 
on presenteeism. Interventions aimed at improving employees’ perceptions about 
their work environment (e.g., the introduction of a buddy or mentor system) could be 
a novel way to manage presenteeism both directly and indirectly via reduced stress 
and improved health.   
Utilising the JD-R model (Bakker & Demerouti, 2007) the mediating pathways 
underlying presenteeism were more thoroughly explored in Chapter 4. The findings 
outlined in that chapter suggest that presenteeism may be improved by reducing job 
demands (e.g., workplace bullying, work-family conflict and time pressure) and 
promoting job resources (e.g., leadership and social support) as these work 
environment factors are indirectly related to presenteeism via burnout and work 
engagement. As discussed in Chapter 4, existing interventions for workplace 
bullying, such as conflict mediation and coaching (Saam, 2010); work-family 
conflict, such as compressed work weeks (e.g., 40 hours compressed into four rather 
than five days) (Brough & Driscoll, 2010) and time pressure, such as time 
management training (e.g., teaching employees skills on planning, prioritising and 
assertiveness) (Green & Skinner, 2005) could be implemented as an innovative way 
to improve presenteeism by reducing burnout among workers. Existing interventions 
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for improving leadership and social support in the workplace could also be used to 
improve presenteeism via increased work engagement, and to some extent, lower 
burnout. Leadership-based interventions include the social identity approach (e.g., 
workshops are used to teach leaders how to identify the social identities which 
represent their work team and how to promote and enhance these identities) (Haslam 
et al., 2017) as well as self-awareness/ reflection training (e.g., leaders are taught 
how to self-examine past behaviour with the goal of personal growth) (Horton-
Deutsch & Sherwood, 2008). Support-related interventions include the development 
of a workplace support group as well as teaching employees how to make better use 
of existing relationships (e.g., interpersonal skills training) (Heaney, 1991).  
The findings reported in Chapter 5 indicate that the effect of antecedents, such 
as a head cold, on presenteeism is stronger among workers with a pre-existing 
chronic health condition, arguably due to their higher levels of resiliency. Given the 
negative consequences of engaging in presenteeism, such as the spread of contagious 
illnesses (Widera, Chang & Chen, 2010), reduced job performance (Lu, Lin & 
Cooper, 2013) and increased episodes of long-term absence (Bergstrom, Bodin, 
Hagberg, Aronsson & Josephson, 2009), it is recommended that employers reinforce 
the importance of taking leave when required (e.g., to recover from an illness or an 
episode of stress). This could be achieved through a range of communication 
strategies, such as posters in communal areas, company-wide emails as well as 
educating managers and supervisors on how to deal with these issues. Based on the 
findings reported in Chapter 5, this is especially relevant for those workers with a 
pre-existing chronic health condition who may need more encouragement than others 
to take leave (if they are, for example, sick, stressed or burned out) due to their 
higher levels of resiliency.  
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6.4 Limitations and Future Recommendations  
 
The conceptual, quantitative and qualitative work presented throughout this 
doctoral thesis provides novel insights into the underlying mechanisms of 
presenteeism. While the thesis contributes significantly to the literature, future 
research is needed to address some of the limitations and to extend on the present 
findings.  
Abbreviated or single-item scales were employed in Chapters 3 and 4 to 
minimse survey duration. Empirical evidence for the utility of single-item scales in 
various contexts can be found in the literature (e.g., Ahlstrom, Grimby-Ekman, 
Hagberg & Dellve, 2010; Cheung & Lucas, 2014; Hoeppner, Kelly, Urbanoski & 
Slaymaker, 2011; Rohland, Kruse & Rohrer, 2004; Wanous, Reichers & Hudy, 
1997). For example, Ahlstrom et al., (2010) found a strong association (r = .87) 
between the Work-ability Index, which has a total of 7 items, and a single-item 
measure of workability in a sample of Swedish human service workers. For instances 
where no abbreviated scales were available, two or three items with the highest 
factor loadings and face validity were selected. Regardless of my attempt to select 
items that accurately represented the factors being measured, on some occasions, the 
use of incomplete scales resulted in lower internal consistency. While not 
unexpected for scales with a small number of items, the use of abbreviated, single-
item and incomplete scales may have reduced my ability to assess some variables in 
depth, particularly for variables that are multidimensional, such as work engagement. 
Therefore, future research should attempt to use complete scales where feasible.  
This doctoral thesis was also limited by the use of convenience sampling 
procedures. For example, the sample in Chapter 3 was drawn from one of the co-
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authors LinkedIn networks (which was mostly comprised of educated middle-aged 
North Americans) as well as employees from a small manufacturing company in 
Germany. A data collection agency that rewards its members for completing surveys 
was used in Chapter 4 to recruit a sample of working Australian adults. This latter 
sample is also unlikely to be representative of the general working population. 
Despite these limitations, the recruitment strategies used in Chapter 4 allowed an 
examination of the associations between presenteeism and its correlates in a large (N 
= 980), and heterogeneous sample (i.e., fairly equal groups of males and females and 
a range of different ages). Nevertheless, future research should test the conceptual 
model of presenteeism on a representative sample of Australian workers so that the 
findings can be generalised to the wider population.  
Another limitation of this doctoral thesis was the use of retrospective, self-
reported data (Chapters 3 & 4). Issues associated with the use of self-report 
techniques have been raised, such as social desirability bias, common method bias 
and memory recall deficits (Podsakoff & Organ, 1986). However, in some contexts, 
such as the measurement of one’s health and wellbeing, there is evidence that self-
report scales can produce valid and reliable responses (Lyness et al., 2004; 
Miilunpalo, Vuori, Oja, Pasanen & Urponen, 1997). Few studies have been able to 
use objective measures when studying presenteeism, and mostly these have been 
limited to workplaces with simple tasks, such as telephone customer service workers 
and manufacture assemby lines (Burton, Conti, Chen, Schultz & Edington, 1999; 
Albensi, 2003). To minimise the effects of self-reported data in this doctoral thesis, 
adjustments were applied to the findings in both Chapters 3 and 4. Other 
methodologies that could be used in future research to understand the mechanisms of 
presenteeism include diary studies and supervisor ratings.    
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Finally, this doctoral thesis was limited by the use of cross-sectional research 
designs. This type of data does not allow for the testing of temporal associations 
among variables, and as a result, it is difficult to determine, for example, whether job 
strain caused presenteeism or whether engaging in presenteeism led to further 
incidences of job strain. The conclusions drawn in Chapters 3 and 4 must be 
interpreted in light of this limitation. As the field of presenteeism continues to grow, 
there is a need for more longitudinal research to tease out the causal relationships 
between presenteeism and its correlates. Future research should therefore focus on 
testing the conceptual model of presenteeism proposed in this thesis across two-or-
more time points. For example, a longitudinal study design where the factors are 
measured at baseline, and 1, 2 and 3-year intervals could be used to track the 
predictors and consequences of presenteeism over a number of years. Alternatively, 
it might be interesting to employ an intensive longitudinal design (Bolger & 
Laurenceau, 2013) in the context of presenteeism so that small variations in the 
employees’ level of presenteeism and other predictors and outcomes of presenteeism 
can be tracked daily using technologies, such as mobile phone applications and 
computer watches. It is expected that the key predictors and outcomes of 
presenteeism will emerge as the application of longitudinal studies continues to rise.  
Several of the previously discussed limitations also apply to the meta-analytic 
findings reported in Chapter 5. That is, most of the studies included in the meta-
analysis employed cross-sectional research designs as well as retrospective, self-
reported scales to measure presenteeism and its antecedents. This reflects the 
absence of longitudinal and objective research in the area of presenteeism. Although 
several of the studies included in the meta-analysis utilised representative samples, 
many also used convenience sampling procedures and small sample sizes. The meta-
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analysis software (Comprehensive Meta-Analysis Version 3) (Borenstein, Hedges, 
Higgins, & Rothstein, 2014) adjusted the results according to sample size; however, 
caution is still recommended when interpreting the results presented in Chapter 5.  
In addition to testing the conceptual model of presenteeism on a large 
representative sample across multiple time points, future research could also build 
upon some of the interesting findings reported in this doctoral thesis. For example, it 
is recommended that future research investigate the mediation hypotheses proposed 
in Chapters 3 and 4 on both conceptualisations of presenteeism (i.e., the behaviour of 
presenteeism and health-related productivity loss). Future research could also further 
clarify the moderating effect of chronic health conditions proposed in Chapter 5 by 
accessing samples that are completely unaffected by chronic health conditions 
(rather than a mixed sample of employees). It is also plausible that the moderating 
effect of chronic health conditions on the relationships between the antecedent 
variables and presenteeism is dependent on the type of operationalisation of 
presenteeism. There were not enough data points to test this proposition in the meta-
analysis conducted in Chapter 5, but this could be an interesting avenue for future 
research. Another possible validity threat to the findings in Chapter 5 is the different 
time frames of recall for the presenteeism measures. Future research should control 
for this confounding variable as the behavioural measures tend to employ longer 
time frames (e.g., 6 or 12 months) while the productivity loss measures tend to have 
shorter time frames (e.g., 2 or 4 weeks). Finally, the meta-analytic findings could be 
used as a basis to develop and psychometrically evaluate a valid operationalisation of 
presenteeism that avoids previous short comings, such as the inclusion of potentially 
causally-related antecedent (e.g., illness, work problems, personal issues) and 
outcome (e.g., performance, productivity) variables.  
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6.5 Concluding Statement  
 
The findings reported in this doctoral thesis address the two broad objectives 
presented in Chapter 1. That is, they further clarify the pathways through which 
presenteeism is related to its antecedents and they provide the basis for an updated 
definition and operationalisation of presenteeism. This doctoral thesis significantly 
contributes to the presenteeism literature by incorporating existing theories to 
understand the mechanisms that underpin presenteeism and by systematically 
reviewing the way presenteeism is defined and measured. The thesis also contributes 
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CHAPTER 7: GENERAL APPENDICES  
 
7.1 General Appendix A. Participant Information Sheet Used in the LinkedIn 
Study (Chapter 3) 
 
INVITATION TO COMPLETE A PRESENTEEISM/ ABSENTEEISM QUESTIONNAIRE  
This is an invitation to complete an online survey that measures the extent to which health 
and non-health factors affect people’s ability to perform their work. The research is being 
conducted by Professor Don Iverson, Professor Fred Ashbury and Associate Professor Peter 
Caputi, all of whom are affiliated with the University of Wollongong, which is located in 
Australia.   
If you choose to participate in the survey you will be asked to respond to a number of health 
and work-related questions related to health conditions, lifestyle factors, and the organisation 
of work and workplace relationships. The questions were developed following a 
comprehensive review of the literature as well as expert opinion.  Most questions include a 
list of different options from which you are asked to choose the option that best represents 
your situation. There are some questions where you are able to enter additional information. 
While doing the survey, you are able to change responses. You are also able to return to the 
survey, on the same computer, to complete at a later stage. Partial responses will be kept for 
1 week before expiring. 
 
The information collected in the survey is anonymous.  The survey does NOT ask you to 
provide your name or any other personal information that could be used to identify you. 
Only the project team will have access to the data that you and other respondents provide. 
No individual results from the survey will be published or distributed in any form. 
As a token of appreciation for completing the survey, you have the opportunity to register 
for a draw to win an IPAD3. At the end of the survey you can click on a Survey Monkey 
link that takes you to a separate web browser where you are asked to complete an online 
entry form that includes your name and email address. The completed registration forms will 
be downloaded just prior to the draw on 30 June, 2012; three names will then be randomly 
drawn from the completed registration forms and the winners will then be notified by email. 
Arrangements will be made to deliver the IPAD3 to the winners. Upon completion of 
drawing and notification of the winners, all registration forms will be destroyed. Since the 
online survey and the registration for the drawing are on different web browsers, it is not 
possible to link the survey results with the registration details. This has been done to ensure 
the survey responses remain anonymous.  
The survey will take up to 20 minutes to complete. We are not aware of any risks to you if 
you choose to complete the survey. Your decision to complete the survey is voluntary. As 
the survey is anonymous, we will not be able to identify your questionnaire. As a result, we 
cannot withdraw your data once you have submitted it.  
The results of this study will be used to refine the survey instrument and, more importantly, 
to guide the design and implementation of programs and services to help people address the 
health and work-environment factors that may affect their ability to participate in their work 
at an optimal level.  
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This study has been reviewed by the Human Research Ethics Committee of the University of 
Wollongong. If you have any concerns or complaints regarding the way this research has 
been conducted, you can contact the University of Wollongong’s Ethics Officer at +61 (0)2 
4221 4557.  
If you would like further information about this study please contact Chief Investigator 
Professor Don Iverson on +61 (0)2 4221 4677 or email iverson@uow.edu.au.  
Professor Don Iverson 
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Part A: General Questions 
A-1. Sex:    Female 
  Male 
A-2. Age:    Under 30  
  30 to 39 
  40 to 49 
  50 to 59 







(b)  Height:  
 
  





                    Feet/ inches  
A-4. 
 




(b) Weight:  
 






                    Stone/ pounds  
 
A-5 Type of company you work for?     Manufacturing   
  Hospitality  
  Retail 
  Financial services  
  Transportation  
  Government    
  Communications  
  Agriculture and mining  
  Education  












  Other 
A-6 Work level:    Senior management   
  Middle management 
  Professional staff 
  General staff (e.g., admin)   
  Other  
A-7 Please indicate whether you work 
part time or full time 
   Part time  
  Full time  
A-8. How many years have you worked for 
your current company? 
 
   Less than 5 years 
  Between 5 and 10 years 
  Between 11 and 20 years 
  Between 21 and 30 years 
  More than 30 years  
A-9 How many employees work for this 
company?  
   Less than 50 
  50 to 100 employees  
  101 to 500 employees  
  501 to 1000 employees  
  More than 1000 employees  
A-10 Geographical area in which you 
usually work?  
   Africa 
  Asia (e.g., China, Japan, 
Korea) 
  Australasia (e.g., Australia, 
New Zealand, South East Asia)  
  Central and South America  
  Eastern Europe 
  Middle East 
  North America   
  Russia  
  Sub-continent (e.g., India, 
Sri Lanka)  
  Western Europe  
  Other  
 
 
 233  
 
 




Do you currently smoke – even if it’s only  
occasionally? 
  Yes, daily 
 Yes, occasionally 
 No, not anymore 
 Have never smoked 
    
B-2. In an average week, how many times do 
you engage in moderate-intensity physical 
activity for at least 30 minutes?  Examples 
include such activities as brisk walking, 
cycling and garden work. 
  none 
 1-2 times a week 
 3-4 times a week 
 5 or more times a week 
    
B-3 Are you currently taking medication 
prescribed by a doctor to treat your high 
cholesterol level? 
  Yes 
 No 
    
B-4.  Are you currently taking a medication 
prescribed by a doctor to treat your high 
blood pressure?  
  Yes 
 No 
    
B-5. On average, how many hours of sleep do 
you get per night during a typical work 
week?  
 
  5 or less 
 6 
 7 or 8 
 9 or more 
    
B-6. In the past month, how often have you had 
six or more drinks in one occasion? 
  never 
 once   
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 2 or 3 times 
 4 or 5 times 
 6 or more times 
    
B-7. In the past 3 months how much affect has 
stress had on your health or quality of life? 
  none 
 a little 
 a moderate amount 
 a lot 
 a great deal 
    
B-8. Would you say that your health is:   excellent 




    
B-9. In general, how satisfied are you with your 
life? 
  completely satisfied 
 mostly satisfied 
 all in all satisfied 
 partly unsatisfied 




How did you feel during the past 4 weeks? 
   
 
  always mostly often sometime   seldom never 
 
 




vigour?       
 Full of Drive?       
 Exhausted?       




Part C: Questions about Health Conditions and Health 
Problems 
 
C-1. During the past 3 months did you experience symptoms related to allergies or hay fever such as 
itchiness in the roof of the mouth, back of the throat and eyes, watery eyes, sneezing, clear watery 
discharge from the nose, coughing and wheezing, sleep disturbances, headaches, and red (and 
often swollen) eyes and nose? 
 Yes      
 No (Please go to question C-2.) 
 
C-1a. If Yes, during the past 3 months about how many days did you miss work because of 
allergies or hay fever (this would include staying home because of the allergy or hay 
fever, taking time off work to see a doctor, taking time off work to go for treatment, 
etc.)? 
 
 Days absent 
 
C-1b. During the past 4 weeks about how many days did allergies or hay fever affect you 




C-1c. The last time you suffered from allergies or hay fever while at work, about how much 
effect did they have on your productivity?  Place a mark on the following scale 
indicating how productive you were the last time you suffered from allergies or hay 




































  About half as  
productive as 
usual  
  As 
productive 
as 
I usually am 
 
C-2. During the past 3 months did you experience stress, including stress related to your job? 
 Yes 
 No (Please go to question C-3.) 
 
C-2a. If Yes, during the past 3 months about how many days did you miss work because 
of the stress, including the stress related to your job (this would include staying 
home because of the stress, taking time off work to see a doctor, taking time off 
work to go for treatment, etc.)? 
 




During the past 4 weeks about how many days did stress, including the stress 






The last time you experienced stress, including the stress related to your job, about 
how much effect did it have on your productivity?  Place a mark on the following scale 
indicating how productive you were the last time you experienced stress while at 
work, with 100% representing your usual level of productivity. 
 


























  About half as  
productive as 
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nothing usual I usually am 
 
C-3. During the past 3 months did you have a cold with symptoms such as discomfort in the nose or 
throat, sneezing, a runny nose or a cough? 
 Yes 
 No (Please go to question C-4.) 
 
C-3a. If Yes, during the past 3 months about how many days did you miss work because of 
having a cold (this would include staying home because of the cold, taking time off 
work to see a doctor, taking time off work to go for treatment, etc.) 
 
 Days absent 
 





C-3c. The last time you had a cold at work about how much effect did it have on your 
productivity?  Place a mark on the following scale indicating how productive you were 
the last time you had a cold at work, with 100% representing your usual level of 
productivity. 
 



























  About half as  
productive as 
usual 
  As 
productive 
as 
I usually am 
 
C-4. During the past 3 months did you have the flu with symptoms such as chills, fever, aches and pains 
especially in the back and legs, severe headache, aching around and behind the eyes, runny nose, 
cough and a general feeling of being ill? 
 Yes 
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C-4a. If Yes, during the past 3 months about how many days did you miss work because of 
having the flu (this would include staying home because of the flu, taking time off 
work to see a doctor, taking time off work to go for treatment, etc.)? 
 
 Days absent 
 





C-4c. The last time you had the flu while at work about how much effect did it have on your 
productivity?  Place a mark on the following scale indicating how productive you 
were the last time you had the flu while at work, with 100% representing your usual 
level of productivity. 
 



























  About half as  
productive as 
usual 






C-5. During the past 3 months did you experience insomnia or poor sleep with symptoms such as 




 No (Please go to question C-6.) 
C-5a. If Yes, during the past 3 months about how many days did you miss work because of 
insomnia or poor sleep (this would include staying home because of insomnia or poor 
sleep, taking time off work to see a doctor, taking time off work to go for treatment, 
etc.) 
 










C-5b. During the past 4 weeks about how many days did insomnia or poor sleep affect you 





C-6. During the past 3 months did you experience symptoms related to high blood pressure?  Most of the 
symptoms people experience are related to the medications they are taking to control their blood 
pressure.  The most common symptoms related to high blood pressure medications include a general 
feeling of weakness, loss of sex drive, impotence, dizziness especially on standing, vivid dreams, 
headaches and sleep disturbances. 
 
 Yes 
 No (Please go to question C-7.) 
 
C-6a. If Yes, during the past 3 months about how many days did you miss work 
because of symptoms related to your high blood pressure (this would include 
staying home because of the symptoms, taking time off work to see a doctor, 
taking time off work to go for treatment, etc.)? 
 
 Days absent 
 
C-5c. The last time you experienced symptoms associated with insomnia or poor sleep 
while at work about how much effect did they have on your productivity?  Place a 
mark on the following scale indicating how productive you were with 100% 
representing your usual level of productivity. 
 



























  About half as  
productive as 
usual 
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C-6b. During the past 4 weeks about how many days did symptoms related to your high 




C-7. During the past 3 months did you have moderate or severe headaches, including migraine headaches? 
 
 Yes      
 No (Please go to question C-8.) 
 
C-7a. If Yes, during the past 3 months about how many days did you miss work because of 
your having headaches (this would include staying home because of the headache, 
taking time off work to see a doctor, taking time off work to go for treatment, etc.)? 
 
 Days absent 
 
 C-7b. During the past 4 weeks about how many days did headaches affect you when 




C-6c. The last time you experienced symptoms related to high blood pressure while at 
work, about how much effect did it have on your productivity?  Place a mark on the 
following scale indicating how productive you were the last time you experienced 
symptoms associated with high blood pressure problem, with 100% representing 
your usual level of productivity. 
 



























  About half as  
productive as 
usual 
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C-8. During the past 3 months did you experience neck or back problems? 
 
 Yes 
 No (Please go to question C-9) 
 
C-8a. If Yes, during the past 3 months about how many days did you miss work 
because of neck or back problems (this would include staying home 
because of the neck or back problem, taking time off work to see a doctor, 
taking time off work to go for treatment, etc.)? 
 
 Days absent 
 
C-8b. During the past 4 weeks about how many days did neck or back problems 




C-8c. The last time you had neck or back problems while at work about how much effect did 
they have on your productivity?  Place a mark on the following scale indicating how 
productive you were the last time you experienced a neck or back problem at work, 
with 100% representing your usual level of productivity. 
 
C-7c. The last time you had a headache while at work about how much effect did it have on 
your productivity?  Place a mark on the following scale indicating how productive 
you were the last time you experienced a headache at work, with 100% 
representing your usual level of productivity. 
 
 



























  About half as  
productive as 
usual 
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  About half as  
productive as 
usual 






C-9. During the past 3 months did you experience any symptoms associated with arthritis or 
rheumatism such as pain and stiffness in the joints, inflamed joints especially those in the 
fingers, wrist, knees, ankles and toes, fatigue and weakness? 
 
 Yes 
 No (Please go to question C-10.) 
 
C-9a. If Yes, during the past 3 months about how many days did you miss work because 
of experiencing symptoms associated with arthritis or rheumatism (this would 
include staying home because of the arthritis or rheumatism, taking time off work 
to see a doctor, taking time off work to go for treatment, etc.)? 
 
                       Days absent 
  
C-9b. During the past 4 weeks about how many days did symptoms associated with 






The last time you experienced symptoms associated with arthritis or rheumatism 
while at work about how much effect did they have on your productivity?  Place a 
mark on the following scale indicating how productive you were the last time you 
experienced symptoms associated with arthritis or rheumatism while at work, with 
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  About half as  
productive as 
usual 








C-10a. If Yes, during the past 3 months about how many days did you miss work because 
of your feeling down or sad (this would include staying home because of the 
symptom, taking time off work to see a doctor, taking time off work to go for 
treatment, etc.)? 
 
 Days absent 
 
C-10. During the past 3 months did you experience emotions such as feeling down, feeling things were 
hopeless, feeling discouraged, feeling sad, being unhappy or being in a depressed mood? 
 Yes 
 No (Please go to question C-11.) 
C-10b. During the past 4 weeks about how many days did your feeling down or sad affect 
you when you were at work? 
 
 Days 
C-10c. The last time you experienced emotions such as feeling down or sad while at work, 
about how much effect did they have on your productivity?  Place a mark on the 
following scale indicating how productive you were the last time you experienced 
emotions such as feeling down or sad while at work, with 100% representing your 





 244  
 
 
C-11a. If Yes, during the past 3 months about how many days did you miss work because of the 
symptoms associated with diabetes (this would include staying home because of the 
diabetes, taking time off work to see a doctor, taking time off work to go for treatment, 
etc.)? 
 
 Days absent 
 
C-11b. During the past 4 weeks about how many days did symptoms associated with 




C-11c. The last time you experienced symptoms related to diabetes at work, about how 
much effect did it have on your productivity?  Place a mark on the following 
scale indicating how productive you were the last time you experienced 
symptoms related to diabetes while at work, with 100% representing your usual 































  About half as  
productive as 
usual 
  As 
productive 
as 






During the past 3 months did you experience symptoms related to diabetes such as low blood 
sugar (hypoglycaemia), sudden severe hunger, sweating, shakiness, sores or infections 
involving your feet, reduced sensations or tingling in your feet or hands, vision problems or 
frequent infections involving your skin or urinary tract? 
 
 Yes 





































  About half as  
productive as 
usual 
  As 
productive 
as 





C-12b. During the past 4 weeks about how many days did symptoms associated with 





C-12c. The last time you experienced symptoms associated with asthma while at work 
about how much effect did they have on your productivity?  Place a mark on the 
C-12. During the past 3 months did you experience any symptoms associated with asthma such as 
wheezing, coughing, shortness of breath and tightness in the chest or problems associated 
with asthma medications such as changes in your mood, a rapid heartbeat, nausea and sleep 
disturbances? 
 
 Yes      
 No (Please go to question C-13.) 
C-12a. If Yes, during the past 3 months about how many days did you miss work 
because of symptoms related to asthma (this would include staying home 
because of the asthma, taking time off work to see a doctor, taking time off work 
to go for treatment, etc.)? 
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following scale indicating how productive you were the last time you experienced 
symptoms associated with asthma while at work, with 100% representing your 
usual level of productivity. 
 
 



























  About half as  
productive as 
usual 
  As 
productive 
as 




C-13a. If Yes, during the past 3 months about how many days did you miss work 
because of symptoms related to digestive conditions (this would include staying 
home because of the digestive condition, taking time off work to see a doctor, 
taking time off work to go for treatment, etc.)? 
 
 Days absent 
 
C-13b. During the past 4 weeks about how many days did symptoms associated with 




C-13c. The last time you experienced symptoms associated with digestive conditions while at 
work about how much effect did they have on your productivity?  Place a mark on the 
following scale indicating how productive you were the last time you experienced 
C-13. During the past 3 months did you experience symptoms related to digestive conditions such as 
heartburn (especially after meals or when lying down), indigestion and discomfort in the 
abdomen, nausea and pain in the abdomen, belching or loud intestinal sounds, vomiting, 
abdominal cramping or chronic diarrhoea? 
 
 Yes      
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symptoms related to digestive conditions at work, with 100% representing your usual 































  About half as  
productive as 
usual 
  As 
productive as 
I usually am 
 
 
C-14. During the past 3 months did you experience a health condition that we have not already asked about 
(e.g., general pain, heart attack, cancer, a sports injury etc.)? 
 
 Yes      
 No (please go to question D-1)  
 





C-14a. If Yes, during the past 3 months about how many days did you miss work because 
of this condition (this would include staying home because of the condition, taking 
time off work to see a doctor, taking time off work to go for treatment, etc.)? 
 
 Days absent 
 
C-14b. Assuming you were at work during the past 4 weeks about how many days did the condition 
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C-14c. The last time you experienced this health condition while at work about how much 
effect did it have on your productivity? Place a mark on the following scale 
indicating how productive you were the last time you experienced pain while at 
work, with 100% representing your usual level of productivity. 
 



























  About half as  
productive as 
usual 
  As 
productive 
as 
I usually am 
       
 





During the past 3 months did you spend time providing care for a sick adult family member or friend? 
 
 Yes      
 No (Please go to question D-2.) 
 
D-1a. If Yes, during the past 3 months how many days did you miss work because of 
having to provide care for a sick adult family member or friend (this would 
include staying home to care for the sick adult family member or friend, taking 
time off work to take the person for treatment, etc.)? 
 
 Days absent 
 
D-1b. During the past 4 weeks about how many days did providing care for a sick adult family 
member or friend affect you when you were at work? 
 
 Days 
D-1c. The last time you provided care for a sick adult family member or friend about how 
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D-2. During the past 3 months did you spend time providing care for a sick child? 
 
 Yes      
 No (Please go to question E-1.) 
 
D-2a. If Yes, during the past 3 months how many days did you miss work because of having to 
provide care for a sick child (this would include staying home to care for the sick child, 




D-2c. The last time you provided care for a sick child about how much effect did this have 
on your productivity at work?  Place a mark on the following scale indicating how 
productive you were with 100% representing your usual level of productivity. 
 
   0% 10 20 30 40 50 60 70 80 90 100%  
             
following scale indicating how productive you were with 100% representing your 
usual level of productivity. 
 
 



























  About half as  
productive as 
usual 





D-2b. During the past 4 weeks about how many days did providing care for a sick child 
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  About half as  
productive as 
usual 






Part E: Questions about your Work-Environment  
 
  
E-1. When I get up in the morning I feel like 
going to work. 
  Always 




 Never/ almost never 
 
E-2. My job inspires me.   Always 




 Never/ almost never 
 
E-3. I am proud of the work that I do.   Always 




 Never/ almost never 
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E-4. Do you feel that the work you do is 
important?  
  To a very large extent 
 To a large extent 
 Somewhat 
 To a small extent 
 To a very small extent 
E-5. I am immersed in my work.   Always 




 Never/ almost never 
 
E-6. One of the most exciting things for me is 
getting involved with things happening in 
my organisation.  




 Strongly disagree 
 
E-7. I am clear what my duties and 
responsibilities are. 




 Never/ hardly ever 
 
E-8. How often do you have time to complete 
your work tasks?  
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 Never/ hardly ever 
 
E-9. Do you have any influence on what work 
you do at work?  




 Never/ hardly ever 
 
E-10. At your workplace, are you informed well 
in advance concerning, for example, 
important decisions, changes or plans 
for the future?  
  To a very large extent 
 To a large extent 
 Somewhat 
 To a small extent 
 To a very small extent 
 
E-11. To what extent would you say that your 
immediate supervisor is good at work 
planning? 
  To a very large extent 
 To a large extent 
 Somewhat 
 To a small extent 
 To a very small extent 
 
E-12. Do you think that the technology and 
other resources you need to do your job 
operate satisfactorily? 
  To a very large extent 
 To a large extent 
 Somewhat 
 To a small extent 
 To a very small extent 
 
E-13. I get the help and support I need from 
my colleagues. 
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 Disagree 
 Strongly disagree 
 
E-14. Is there good cooperation between the 
colleagues at work? 




 Never/ hardly ever 
 
E-15. To what extent would you say that your 
immediate supervisor is good at solving 
conflicts?  
  To a very large extent 
 To a large extent 
 Somewhat 
 To a small extent 
 To a very small extent 
 
E-16. How often do you get help and support 
from your immediate supervisor?  




 Never/ hardly ever 
 
E-17. Do you have the possibility of learning 
new things through your work? 
  To a very large extent 
 To a large extent 
 Somewhat 
 To a small extent 
 To a very small extent 
 
E-18. Regarding your work in general, how 
pleased are you with your work 
prospects?  




 254  
 
 Neutral/ Not relevant 
 Unsatisfied  
 Very unsatisfied  
 
E-19. Are you worried about it being difficult 
for you to find another job if you become 
unemployed?  
  Yes 
 No 
E-20. Select the response that most accurately describes your personal burnout 
situation.  
 
 I enjoy my work. I have no symptoms of burnout 
 Occasionally I am under stress, and I don’t always have as much energy as I 
once did, but I don’t feel burned out 
 I am definitely burning out and have one or more symptoms of burnout, 
such as physical and emotional exhaustion 
 The symptoms of burnout that I’m experiencing won’t go away. I think 
about frustration at work a lot  
 I feel completely burned out and often wonder if I can go on. I am at the 
point where I may need some changes or may need to seek some sort of help 
  
 
E-21. Do you believe that from the standpoint 
of your current health status that you 
can do your current work in the next two 
years?  
  Unlikely 
 Not certain 
 Relatively certain  
 
E-22. I have to miss family activities due to the 
amount of time I must spend on work 
responsibilities.  




 Strongly disagree 
 
E-23. I am often so emotionally drained when I 
get home from work that it prevents me 
  Strongly agree 
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from contributing to my family.   Agree 
 Neutral 
 Disagree 
 Strongly disagree 
 
 
End of Survey 
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7.3 General Appendix C. Participant Information Sheet Used in the Jotec Study 
(Chapter 3)  
 
To all employees4, 
 
 How do I do? What can I do for me? – Survey about employee’s health 
 Company XXX daily supports the health of people.  
 We worldwide assist to save life and to maintain quality of life. 
Not only is the health of the people who are treated with our products close to our 
heart but also the health of our employees. Especially in responsible occupations and 
ambitious times the health of our employees is important – also for the company. 
Therefore, we decided to support our employees in their efforts about their health 
and to organize a survey in the subject “How do I do? What can I do for me?” 
The questionnaire has been developed in cooperation of our company physician and 
the company HDP and enables an anonymous and a secure analysis of the data with 
the aim to deviate further measures for the health. HDP, which collects and evaluates 
the data, is an experienced and independent company. HDP doesn’t record personal 
data, the survey is anonymous. It is guaranteed that nobody can be identified.  
We want to develop a good offer that really helps our employees and which 
improves the health significantly. Better health means more wellbeing and vitality – 
for both, the work and the private life. The more representative the result is the better 
our offer can meet the real requirements. Necessary is that as many as possible 
complete and return the questionnaire. For each health topic in the survey exists a 
brochure with a lot of useful tips, what can be done by yourself in order to improve 
the problem.  
The questionnaire will be handed to you by your supervisor end of October and 
should be completed as soon as possible. For the returning a stamped envelope is 
attached to the questionnaire, which is addressed directly to HDP. We will provide 
the possibility to fill in the questionnaire undisturbed at the staircase. The brochures 
will be stored there, too. 
The results of the survey support our business strategy and sustain us to handle the 
necessary requirements with less stress. We know that we only can expect good 
performance if our employees are doing well. The results of the survey will be 
announced and we also will communicate what actions will be taken. 
 
With best regards, 
 
Human Resources Team  
                                                 
4 Participant information sheet has been directly translated from German to English.   
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Part A: General Questions 
 
 




Do you currently smoke – even if it’s only  
occasionally? 
  Yes, daily 
 Yes, occasionally 
 No, not anymore 
 Have never smoked 
    
B-2. In an average week, how many times do 
you engage in moderate-intensity physical 
activity for at least 30 minutes?  Examples 
include such activities as brisk walking, 
cycling and garden work. 
  none 
 1-2 times a week 
 3-4 times a week 
 5 or more times a week 
    
B-3 How would you estimate your current weight?     Under weight 
  Ideal weight 
  Normal weight  
  Over weight  
    
B-4 Are you currently taking medication 
prescribed by a doctor to treat your high 
cholesterol level? 
  Yes 
 No 
    
A-1. Work department:     Production 
  Administration 
  Field service  
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B-5.  Are you currently taking a medication 
prescribed by a doctor to treat your high 
blood pressure?  
  Yes 
 No 
    
B-6. On average, how many hours of sleep do 
you get per night during a typical work 
week?  
 
  5 or less 
 6 
 7 or 8 
 9 or more 
    
B-7. In the past month, how often have you had 
six or more drinks in one occasion? 
  never 
 once   
 2 or 3 times 
 4 or 5 times 
 6 or more times 
    
B-8. In the past 3 months how much affect has 
stress had on your health or quality of life? 
  none 
 a little 
 a moderate amount 
 a lot 
 a great deal 
    
B-9. Would you say that your health is:   excellent 
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B-10. In general, how satisfied are you with your 
life? 
  completely satisfied 
 mostly satisfied 
 all in all satisfied 
 partly unsatisfied 




How did you feel during the past 4 weeks? 
   
 
  always mostly often sometime   seldom never 
 
Full of 
vigour?       
 Full of Drive?       
 Exhausted?       




Part C: Questions about Health Conditions and Health 
Problems 
 
C-1. During the past 3 months did you experience symptoms related to allergies or hay fever such as 
itchiness in the roof of the mouth, back of the throat and eyes, watery eyes, sneezing, clear watery 
discharge from the nose, coughing and wheezing, sleep disturbances, headaches, and red (and 
often swollen) eyes and nose? 
 Yes      
 No (Please go to question C-2.) 
 
C-1a. If Yes, during the past 3 months about how many days did you miss work because of 
allergies or hay fever (this would include staying home because of the allergy or hay 
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 Days absent 
 
C-1b. During the past 4 weeks about how many days did allergies or hay fever affect you 




C-1c. The last time you suffered from allergies or hay fever while at work, about how much 
effect did they have on your productivity?  Place a mark on the following scale 
indicating how productive you were the last time you suffered from allergies or hay 
fever at work, with 100% representing your usual level of productivity. 
 



























  About half as  
productive as 
usual  
  As 
productive 
as 
I usually am 
 
C-2. During the past 3 months did you experience stress, including stress related to your job? 
 Yes 
 No (Please go to question C-3.) 
 
C-2a. If Yes, during the past 3 months about how many days did you miss work because 
of the stress, including the stress related to your job (this would include staying 
home because of the stress, taking time off work to see a doctor, taking time off 
work to go for treatment, etc.)? 
 






During the past 4 weeks about how many days did stress, including the stress 













The last time you experienced stress, including the stress related to your job, about 
how much effect did it have on your productivity?  Place a mark on the following scale 
indicating how productive you were the last time you experienced stress while at 
work, with 100% representing your usual level of productivity. 
 



























  About half as  
productive as 
usual 
  As 
productive 
as 
I usually am 
 
C-3. During the past 3 months did you have a cold with symptoms such as discomfort in the nose or 
throat, sneezing, a runny nose or a cough? 
 Yes 
 No (Please go to question C-4.) 
 
C-3a. If Yes, during the past 3 months about how many days did you miss work because of 
having a cold (this would include staying home because of the cold, taking time off 
work to see a doctor, taking time off work to go for treatment, etc.) 
 
 Days absent 
 





C-3c. The last time you had a cold at work about how much effect did it have on your 
productivity?  Place a mark on the following scale indicating how productive you were 
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  About half as  
productive as 
usual 
  As 
productive 
as 
I usually am 
 
C-4. During the past 3 months did you have the flu with symptoms such as chills, fever, aches and pains 
especially in the back and legs, severe headache, aching around and behind the eyes, runny nose, 
cough and a general feeling of being ill? 
 Yes 
 No (Please go to question C-5.) 
 
C-4a. If Yes, during the past 3 months about how many days did you miss work because of 
having the flu (this would include staying home because of the flu, taking time off 
work to see a doctor, taking time off work to go for treatment, etc.)? 
 
 Days absent 
 





C-4c. The last time you had the flu while at work about how much effect did it have on your 
productivity?  Place a mark on the following scale indicating how productive you 
were the last time you had the flu while at work, with 100% representing your usual 








































  About half as  
productive as 
usual 






C-5. During the past 3 months did you experience insomnia or poor sleep with symptoms such as 




 No (Please go to question C-6.) 
 
 
C-5b. During the past 4 weeks about how many days did insomnia or poor sleep affect you 




C-5a. If Yes, during the past 3 months about how many days did you miss work because of 
insomnia or poor sleep (this would include staying home because of insomnia or poor 
sleep, taking time off work to see a doctor, taking time off work to go for treatment, 
etc.) 
 
 Days absent 
C-5c. The last time you experienced symptoms associated with insomnia or poor sleep 
while at work about how much effect did they have on your productivity?  Place a 
mark on the following scale indicating how productive you were with 100% 
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C-6. During the past 3 months did you experience symptoms related to high blood pressure?  Most of the 
symptoms people experience are related to the medications they are taking to control their blood 
pressure.  The most common symptoms related to high blood pressure medications include a general 
feeling of weakness, loss of sex drive, impotence, dizziness especially on standing, vivid dreams, 
headaches and sleep disturbances. 
 
 Yes 
 No (Please go to question C-7.) 
 
C-6a. If Yes, during the past 3 months about how many days did you miss work 
because of symptoms related to your high blood pressure (this would include 
staying home because of the symptoms, taking time off work to see a doctor, 
taking time off work to go for treatment, etc.)? 
 
 Days absent 
 
C-6b. During the past 4 weeks about how many days did symptoms related to your high 
blood pressure affect you when you were at work? 
 
 Days 



























  About half as  
productive as 
usual 





C-6c. The last time you experienced symptoms related to high blood pressure while at 
work, about how much effect did it have on your productivity?  Place a mark on the 
following scale indicating how productive you were the last time you experienced 
symptoms associated with high blood pressure problem, with 100% representing 
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C-7. During the past 3 months did you have moderate or severe headaches, including migraine headaches? 
 
 Yes      
 No (Please go to question C-8.) 
 
C-7a. If Yes, during the past 3 months about how many days did you miss work because of 
your having headaches (this would include staying home because of the headache, 
taking time off work to see a doctor, taking time off work to go for treatment, etc.)? 
 
 Days absent 
 
 C-7b. During the past 4 weeks about how many days did headaches affect you when 































  About half as  
productive as 
usual 





C-7c. The last time you had a headache while at work about how much effect did it have on 
your productivity?  Place a mark on the following scale indicating how productive 
you were the last time you experienced a headache at work, with 100% 
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C-8. During the past 3 months did you experience neck or back problems? 
 
 Yes 
 No (Please go to question C-9.) 
 
C-8a. If Yes, during the past 3 months about how many days did you miss work 
because of neck or back problems (this would include staying home 
because of the neck or back problem, taking time off work to see a doctor, 
taking time off work to go for treatment, etc.)? 
 
 Days absent 
 
C-8b. During the past 4 weeks about how many days did neck or back problems 




C-8c. The last time you had neck or back problems while at work about how much effect did 
they have on your productivity?  Place a mark on the following scale indicating how 
productive you were the last time you experienced a neck or back problem at work, 
with 100% representing your usual level of productivity. 



























  About half as  
productive as 
usual 

































  About half as  
productive as 
usual 
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C-9. During the past 3 months did you experience any symptoms associated with arthritis or 
rheumatism such as pain and stiffness in the joints, inflamed joints especially those in the 
fingers, wrist, knees, ankles and toes, fatigue and weakness? 
 
 Yes 
 No (Please go to question C-10.) 
 
C-9a. If Yes, during the past 3 months about how many days did you miss work because 
of experiencing symptoms associated with arthritis or rheumatism (this would 
include staying home because of the arthritis or rheumatism, taking time off work 
to see a doctor, taking time off work to go for treatment, etc.)? 
 
                       Days absent 
  
C-9b. During the past 4 weeks about how many days did symptoms associated with 






The last time you experienced symptoms associated with arthritis or rheumatism 
while at work about how much effect did they have on your productivity?  Place a 
mark on the following scale indicating how productive you were the last time you 
experienced symptoms associated with arthritis or rheumatism while at work, with 
100% representing your usual level of productivity. 
 


























  About half as  
productive as 
usual 
















C-10a. If Yes, during the past 3 months about how many days did you miss work because 
of your feeling down or sad (this would include staying home because of the 
symptom, taking time off work to see a doctor, taking time off work to go for 
treatment, etc.)? 
 
 Days absent 
 
hopeless, feeling discouraged, feeling sad, being unhappy or being in a depressed mood? 
 Yes 
 No (Please go to question C-11.) 
C-10b. During the past 4 weeks about how many days did your feeling down or sad affect 
you when you were at work? 
 
 Days 
C-10c. The last time you experienced emotions such as feeling down or sad while at work, 
about how much effect did they have on your productivity?  Place a mark on the 
following scale indicating how productive you were the last time you experienced 
emotions such as feeling down or sad while at work, with 100% representing your 
usual level of productivity. 
 



























  About half as  
productive as 
usual 
  As 
productive 
as 
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C-11a. If Yes, during the past 3 months about how many days did you miss work because of the 
symptoms associated with diabetes (this would include staying home because of the 
diabetes, taking time off work to see a doctor, taking time off work to go for treatment, 
etc.)? 
 
 Days absent 
 
C-11b. During the past 4 weeks about how many days did symptoms associated with 




C-11c. The last time you experienced symptoms related to diabetes at work, about how 
much effect did it have on your productivity?  Place a mark on the following 
scale indicating how productive you were the last time you experienced 
symptoms related to diabetes while at work, with 100% representing your usual 
level of productivity. 
 



























  About half as  
productive as 
usual 
  As 
productive 
as 
I usually am 
 
C-11. During the past 3 months did you experience symptoms related to diabetes such as low blood 
sugar (hypoglycaemia), sudden severe hunger, sweating, shakiness, sores or infections 
involving your feet, reduced sensations or tingling in your feet or hands, vision problems or 
frequent infections involving your skin or urinary tract? 
 
 Yes 
 No (Please go to question C-12.) 
C-12. During the past 3 months did you experience any symptoms associated with asthma such as 
wheezing, coughing, shortness of breath and tightness in the chest or problems associated 










C-12b. During the past 4 weeks about how many days did symptoms associated with 





C-12c. The last time you experienced symptoms associated with asthma while at work 
about how much effect did they have on your productivity?  Place a mark on the 
following scale indicating how productive you were the last time you experienced 
symptoms associated with asthma while at work, with 100% representing your 
usual level of productivity. 
 



























  About half as  
productive as 
usual 
  As 
productive 
as 




 Yes      
 No (Please go to question C-13.) 
C-12a. If Yes, during the past 3 months about how many days did you miss work 
because of symptoms related to asthma (this would include staying home 
because of the asthma, taking time off work to see a doctor, taking time off work 
to go for treatment, etc.)? 
 
 Days absent 
C-13. During the past 3 months did you experience symptoms related to digestive conditions such as 









C-13a. If Yes, during the past 3 months about how many days did you miss work 
because of symptoms related to digestive conditions (this would include staying 
home because of the digestive condition, taking time off work to see a doctor, 
taking time off work to go for treatment, etc.)? 
 
 Days absent 
 
C-13b. During the past 4 weeks about how many days did symptoms associated with 




C-13c. The last time you experienced symptoms associated with digestive conditions while at 
work about how much effect did they have on your productivity?  Place a mark on the 
following scale indicating how productive you were the last time you experienced 
symptoms related to digestive conditions at work, with 100% representing your usual 
level of productivity. 
 



























  About half as  
productive as 
usual 
  As 
productive as 
I usually am 
 
 
C-14. During the past 3 months did you experience a health condition that we have not already asked about 
(e.g., general pain, heart attack, cancer, a sports injury etc.)? 
 
abdomen, nausea and pain in the abdomen, belching or loud intestinal sounds, vomiting, 
abdominal cramping or chronic diarrhoea? 
 
 Yes      
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 Yes      
 No (please go to question D-1)  
 





C-14a. If Yes, during the past 3 months about how many days did you miss work because 
of this condition (this would include staying home because of the condition, taking 
time off work to see a doctor, taking time off work to go for treatment, etc.)? 
 
 Days absent 
 
C-14b. Assuming you were at work during the past 4 weeks about how many days did the condition 






The last time you experienced this health condition while at work about how much 
effect did it have on your productivity? Place a mark on the following scale 
indicating how productive you were the last time you experienced pain while at 
work, with 100% representing your usual level of productivity. 
 



























  About half as  
productive as 
usual 
  As 
productive 
as 
I usually am 
       
 











During the past 3 months did you spend time providing care for a sick adult family member or friend? 
 
 Yes      
 No (Please go to question D-2.) 
 
D-1a. If Yes, during the past 3 months how many days did you miss work because of 
having to provide care for a sick adult family member or friend (this would 
include staying home to care for the sick adult family member or friend, taking 
time off work to take the person for treatment, etc.)? 
 
 Days absent 
 
D-1b. During the past 4 weeks about how many days did providing care for a sick adult family 





D-2. During the past 3 months did you spend time providing care for a sick child? 
 
 Yes      
D-1c. The last time you provided care for a sick adult family member or friend about how 
much effect did this have on your productivity at work? Place a mark on the 
following scale indicating how productive you were with 100% representing your 
usual level of productivity. 
 



























  About half as  
productive as 
usual 
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 No (Please go to question E-1.) 
 
D-2a. If Yes, during the past 3 months how many days did you miss work because of having to 
provide care for a sick child (this would include staying home to care for the sick child, 






D-2c. The last time you provided care for a sick child about how much effect did this have 
on your productivity at work?  Place a mark on the following scale indicating how 
productive you were with 100% representing your usual level of productivity. 
 



























  About half as  
productive as 
usual 






Part E: Questions about your Work-Environment  
 
  
E-1 How often in your work do you have to 
make the same movements with your 
wrists, arms and trunk? 
  Always 
 Very often 
 Often 
D-2b. During the past 4 weeks about how many days did providing care for a sick child 











 Never/ almost never 
 
E-2 How often in your work do you have to 
lift leads of more than 5kg?  
 
  Always 




 Never/ almost never 
 
E-3  How often in your work are you in bent 
or twisted postures for an extended 
period of time?  
 
  Always 




 Never/ almost never 
 
E-4 Do you find that your work is physically 
strenuous?  
  Not strenuous  
 Somewhat strenuous 
 Very strenuous  
 
E-5. When I get up in the morning I feel like 
going to work. 
  Always 
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E-6. I am proud of the work that I do.   Always 




 Never/ almost never 
 
E-7. Do you feel that the work you do is 
important?  
  To a very large extent 
 To a large extent 
 Somewhat 
 To a small extent 
 To a very small extent 
 
E-8. I am immersed in my work.   Always 




 Never/ almost never 
 
E-9. One of the most exciting things for me is 
getting involved with things happening in 
my organisation.  




 Strongly disagree 
 
E-10. I am clear what my duties and 
responsibilities are. 





 278  
 
 Seldom 
 Never/ hardly ever 
 
E-11. How often do you have time to complete 
your work tasks?  




 Never/ hardly ever 
 
E-12. I have to neglect some tasks because I 
have too much to do.  
 




 Never/ hardly ever 
 
E-13. Do you have any influence on what work 
you do at work?  




 Never/ hardly ever 
 
E-14. At your workplace, are you informed well 
in advance concerning, for example, 
important decisions, changes or plans 
for the future?  
  To a very large extent 
 To a large extent 
 Somewhat 
 To a small extent 
 To a very small extent 
 
E-15. To what extent would you say that your 
immediate supervisor is good at work 
planning? 
  To a very large extent 
 To a large extent 
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 Somewhat 
 To a small extent 
 To a very small extent 
 
E-16. Do you think that the technology and 
other resources you need to do your job 
operate satisfactorily? 
  To a very large extent 
 To a large extent 
 Somewhat 
 To a small extent 
 To a very small extent 
 
E-17. I get the help and support I need from 
my colleagues. 




 Strongly disagree 
 
E-18. Is there good cooperation between the 
colleagues at work? 




 Never/ hardly ever 
 
E-19. To what extent would you say that your 
immediate supervisor is good at solving 
conflicts?  
  To a very large extent 
 To a large extent 
 Somewhat 
 To a small extent 
 To a very small extent 
 
E-20. How often do you get help and support   Always 
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from your immediate supervisor?   Often 
 Sometimes 
 Seldom 
 Never/ hardly ever 
 
E-21. This organisation respects its 
employees. 
  To a very large extent 
 To a large extent 
 Somewhat 
 To a small extent 
 To a very small extent 
 
E-22. Do you have the possibility of learning 
new things through your work? 
  To a very large extent 
 To a large extent 
 Somewhat 
 To a small extent 
 To a very small extent 
 
E-23. Regarding your work in general, how 
pleased are you with your work 
prospects?  
  Very satisfied 
 Satisfied 
 Neutral/ Not relevant 
 Unsatisfied  
 Very unsatisfied  
 
E-24. Are you worried about it being difficult 
for you to find another job if you become 
unemployed?  
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 I enjoy my work. I have no symptoms of burnout 
 Occasionally I am under stress, and I don’t always have as much energy as I 
once did, but I don’t feel burned out 
 I am definitely burning out and have one or more symptoms of burnout, 
such as physical and emotional exhaustion 
 The symptoms of burnout that I’m experiencing won’t go away. I think 
about frustration at work a lot  
 I feel completely burned out and often wonder if I can go on. I am at the 
point where I may need some changes or may need to seek some sort of help 
 
E-26. Do you believe that from the standpoint 
of your current health status that you 
can do your current work in the next two 
years?  
  Unlikely 
 Not certain 
 Relatively certain  
 
E-27. I have to miss family activities due to the 
amount of time I must spend on work 
responsibilities.  




 Strongly disagree 
 
E-28. I am often so emotionally drained when I 
get home from work that it prevents me 
from contributing to my family.  




 Strongly disagree 
 
E-29. I am able to balance my job and family 
responsibilities to my satisfaction.  
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 Strongly disagree 
 
 
End of Survey 
 
Thank you for your participation   
7.5 General Appendix E. Participant Information Sheet Used in the Australian 
Study (Chapter 4) 
INVITATION TO COMPLETE A 
HEALTH, WORK-ENVIRONMENT AND PRODUCTIVITY QUESTIONNAIRE 
  
This is an invitation to complete an online survey that measures the extent to which health, 
work-environment and personal factors affect people’s ability to perform their work. The 
research is being conducted by Ms Alisha Cork, Associate Professor Peter Caputi, Professor 
Don Iverson, Dr Christopher Magee, and Professor Fred Ashbury, all of whom are affiliated 
with the University of Wollongong, which is located in Australia.   
If you choose to participate in the survey you will be asked to respond to a number of health 
and work-related questions related to health conditions, lifestyle factors and the organisation 
of work. The questions were developed following a comprehensive review of the literature 
as well as expert opinion. Most questions include a list of different options from which you 
are asked to choose the option that best represents your situation. There are some questions 
where you are able to enter additional information. While doing the survey, you are able to 
change responses. You are also able to return to the survey, on the same computer, to 
complete at a later stage. Partial responses will be kept for 1 week before expiring. 
 
The information collected in the survey is anonymous.  The survey does NOT ask you to 
provide your name or any other personal information that could be used to identify 
you. Only the project team will have access to the data that you and other respondents 
provide. No individual results from the survey will be published or distributed in any form. 
The survey will take 25 - 30 minutes to complete. We are not aware of any risks to you if 
you choose to complete the survey. Your decision to complete the survey is voluntary. As 
the survey is anonymous, we will not be able to identify your questionnaire. Therefore, we 
cannot withdraw your data once you have submitted it.  
The results of this study will be used to refine the survey instrument and, more importantly, 
to guide the design and implementation of programs and services to help people address the 
health and work-environment factors that may affect their ability to participate in their work 
at an optimal level. The results from this study will also be used for research purposes 
including conference proceedings and publications in peer reviewed journals.  
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This study has been reviewed by the Human Research Ethics Committee of the University of 
Wollongong [HE14/134]. If you have any concerns or complaints regarding the way this 
research has been conducted, you can contact the University of Wollongong’s Ethics Officer 
at +61 (0)2 4221 4557.  
If you would like further information about this study please contact Chief Investigator 
Associate Professor Peter Caputi on +61 (0)2 4221 3717 email: pcaputi@uow.edu.au or the 
student researcher Ms Alisha Cork on +61 (0)451 044 454 email: alishac@uow.edu.au.  
 
 
How to complete this survey: 
- There are no right or wrong answers - it's your opinions and thoughts that matter! 
- Please read each question carefully as the response anchors vary from question to question 
- Please DO NOT use the 'Back' or 'Forward' buttons in your browser 
- Please use the buttons provided at the bottom of each screen to navigate throughout the 
survey 
- If you would like to pause the survey to return to it later, simply close the window and 
click on your original link to return 
  
Alisha Cork  
PhD Candidate 



























Presenteeism Questionnaire  
Australian Study 
2014 
(paper copy)   
 
 




For further information regarding this survey please contact:  
• University of Wollongong  
 
o Principal Researcher:  Ms Alisha Cork  
      alishac@uow.edu.au 
      02 4221 3693 
 
o Principal Supervisor: A. Prof Peter Caputi  
      pcaputi@uow.edu.au 
      02 4221 3717 
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Part A: General Questions 
A-1. Sex:    Female 
  Male 
 
 
   
A-2. Age:    Under 30  
  30 to 39 
  40 to 49 
  50 to 59 











(b)  Height:  
 
  





                    Feet/ inches  
 
 
   
A-4. 
 




(d) Weight:  
 










   
A-5. Work level: 
 
   Manager  
   Professional  
  Technician/ trade worker 
  Community personal service worker 
  Clerical/ administrative worker 
  Sales worker 
  Machinery operator/ driver  
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A-6. Which of the following best describes 
the type of work your company does? 
(Please select only one option)  
  Agriculture, forestry & fishing  
 Mining   
 Manufacturing  
 Electricity, gas, water & waste services   
 Construction  
 Wholesale trade  
 Retail trade  
 Accommodation & food services  
 Transport, postal & warehousing   
 Information media & 
telecommunications    
 Financial & insurance services  
 Rental, hiring & real estate services  
 Professional, scientific & technical 
services   
 Administrative & support services   
 Public administration & safety 
 Education & training   
 Health care and social assistance   
 Arts & recreation services  
 Other …………………………  
    
A-7. How many years have you worked for 
your current company? 
 
   Less than 5 years 
  Between 5 and 10 years 
  Between 11 and 20 years 
  Between 21 and 30 years 
  More than 30 years  
 
    
A-8. Please indicate whether you work 
part time or full time? 
   Part time  
  Full time  














Do you currently smoke – even if it’s only  
occasionally? 
  Yes, daily 
 Yes, occasionally 
 No, not anymore 
 Have never smoked 
 
    
B-2. In an average week, how many times do you 
engage in moderate-intensity physical activity 
  none 
 1-2 times a week 
 
A-9 On average, over the last 12 months, 
how many hours did you work during 
a typical week?  
               
                 Number of hours    
    
 
A-10 On average, over the last 12 months, 
how many days during the work 
week (Monday thru Friday) did you 
do office work in the evenings?  
                
                Number of days  
                     (0-5)  
 
 
    
A-11 About how many vacation days did 
you take in the last 12 months in 
which you did NOT focus on any 
business issues such as email, 
telephone calls, etc.?  
   None 
  1 – 7 days  
  8 – 14 days  
  15 – 21 days  
  22 – 28 days  
  29 or more days  
    
A-12 Please indicate your educational 
level. 
   Less than high school 
  High school completed  
  Some post high school education  
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for at least 30 minutes?  Examples include such 
activities as brisk walking, cycling and garden 
work. 
 3-4 times a week 
 5 or more times a week 
    
B-3. When you have done a sporting activity, did you 
usually work hard enough to cause sweating or 
a faster heartbeat? 
  Yes 
 No 
 Don’t know 
 
    
B-4 Are you currently taking medication prescribed 
by a doctor to treat your high cholesterol level? 
  Yes 
 No 
    
B-5.  Are you currently taking a medication 
prescribed by a doctor to treat your high blood 
pressure?  
 
  Yes 
 No 
    
B-6. On average, how many hours of sleep do you get 
per night during a typical work week?  
 
  5 or less 
 6 
 7 or 8 
 9 or more 
    
B-7. In the past month, how often have you had six or 
more drinks in one occasion? 
  never 
 once   
 2 or 3 times 
 4 or 5 times 
 6 or more times 
    
 
B-8. When you drink alcohol, how many alcoholic 
drinks do you usually have in a day?  By an 
alcoholic drink we mean a small bottle of beer 
(10 ounces/ 295ml), a small glass of wine (3 
ounces/ 90ml), or a glass of spirits (1 ounce/ 30 
ml). 
  
 Number of standard drinks  
 




In the past 3 months how much affect has stress 
had on your health or quality of life? 
  
 none 
 a little 
 a moderate amount 
 a lot 
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 a great deal 
 
 
   
B-10. Would you say that your health is:   excellent 




    
 
B-11. In a typical week, on how many days do you eat 
fruit (excluding juices)? (Put ‘0’ if none) 
  
 Days per week 
    
B-12. On days when you eat fruit, how many servings 
of fruit do you usually eat? By servings we mean 
1 medium sized piece of fruit (e.g., apple), 2 
small pieces of fruit (e.g., apricots) or 1 cup of 
chopped fruit.  
  
 Number of servings  
 
    
B-13. In a typical week, how many days do you eat 
vegetables? Please do NOT include potatoes.  
Please note: by vegetables we mean both raw 
vegetables (e.g., salad, cucumber, tomatoes) and 
cooked vegetables (excluding juices).  
  
 Days per week 
 




On days when you do eat vegetables, how many 
servings of vegetables do you usually eat? By 
servings we mean ½ cup of cooked vegetables or 
1 cup of raw salad vegetables.  
  
 Number of servings  
 
    
B-15. Do you always or almost always eat breakfast?   Yes 
 No 
    
 
B-16. In general, how satisfied are you with your life?   completely satisfied 
 mostly satisfied 
 all in all satisfied 
 partly unsatisfied 










How did you feel during the past 4 weeks? 
   
 
  always mostly often sometimes seldom never 
 Full of vigour?       
 Full of Drive?       
 Exhausted?       
 Tired?       
 
 




C-1. During the past 3 months did you experience symptoms related to allergies or hay fever such as 
itchiness in the roof of the mouth, back of the throat and eyes, watery eyes, sneezing, clear watery 
discharge from the nose, coughing and wheezing, sleep disturbances, headaches, and red (and 
often swollen) eyes and nose? 
 Yes      
 No (Please go to question C-2.) 
 
C-1a. If Yes, during the past 3 months about how many days did you miss work because of 
allergies or hay fever (this would include staying home because of the allergy or hay 
fever, taking time off work to see a doctor, taking time off work to go for treatment, 
etc.)? 
 
 Days absent 
 
C-1b. During the past 4 weeks about how many days did allergies or hay fever affect you 
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effect did they have on your productivity?  Place a mark on the following scale 
indicating how productive you were the last time you suffered from allergies or hay 
fever at work, with 100% representing your usual level of productivity. 
 



























  About half as  
productive as 
usual  
  As 
productive 
as 
I usually am 
 
C-2. During the past 3 months did you experience stress, including stress related to your job? 
 Yes 
 No (Please go to question C-3.) 
 
C-2a. If Yes, during the past 3 months about how many days did you miss work because 
of the stress, including the stress related to your job (this would include staying 
home because of the stress, taking time off work to see a doctor, taking time off 
work to go for treatment, etc.)? 
 





During the past 4 weeks about how many days did stress, including the stress 






The last time you experienced stress, including the stress related to your job, about 
how much effect did it have on your productivity?  Place a mark on the following scale 
indicating how productive you were the last time you experienced stress while at 
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  About half as  
productive as 
usual 
  As 
productive 
as 
I usually am 
 
C-3. During the past 3 months did you have a cold with symptoms such as discomfort in the nose or 
throat, sneezing, a runny nose or a cough? 
 Yes 
 No (Please go to question C-4.) 
 
C-3a. If Yes, during the past 3 months about how many days did you miss work because of 
having a cold (this would include staying home because of the cold, taking time off 
work to see a doctor, taking time off work to go for treatment, etc.) 
 
 Days absent 
 





C-3c. The last time you had a cold at work about how much effect did it have on your 
productivity?  Place a mark on the following scale indicating how productive you were 
the last time you had a cold at work, with 100% representing your usual level of 
productivity. 
 



























  About half as  
productive as 
usual 
  As 
productive 
as 
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C-4. During the past 3 months did you have the flu with symptoms such as chills, fever, aches and pains 
especially in the back and legs, severe headache, aching around and behind the eyes, runny nose, 
cough and a general feeling of being ill? 
 Yes 
 No (Please go to question C-5.) 
 
C-4a. If Yes, during the past 3 months about how many days did you miss work because of 
having the flu (this would include staying home because of the flu, taking time off 
work to see a doctor, taking time off work to go for treatment, etc.)? 
 
 
 Days absent 
 
 






C-4c. The last time you had the flu while at work about how much effect did it have on your 
productivity?  Place a mark on the following scale indicating how productive you 
were the last time you had the flu while at work, with 100% representing your usual 
level of productivity. 
 



























  About half as  
productive as 
usual 






C-5. During the past 3 months did you experience insomnia or poor sleep with symptoms such as 










 No (Please go to question C-6.) 
 
 
C-5b. During the past 4 weeks about how many days did insomnia or poor sleep affect you 





C-6. During the past 3 months did you experience symptoms related to high blood pressure?  Most of the 
symptoms people experience are related to the medications they are taking to control their blood 
pressure.  The most common symptoms related to high blood pressure medications include a general 
feeling of weakness, loss of sex drive, impotence, dizziness especially on standing, vivid dreams, 
C-5a. If Yes, during the past 3 months about how many days did you miss work because of 
insomnia or poor sleep (this would include staying home because of insomnia or poor 
sleep, taking time off work to see a doctor, taking time off work to go for treatment, 
etc.) 
 
 Days absent 
C-5c. The last time you experienced symptoms associated with insomnia or poor sleep 
while at work about how much effect did they have on your productivity?  Place a 
mark on the following scale indicating how productive you were with 100% 
representing your usual level of productivity. 
 



























  About half as  
productive as 
usual 
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headaches and sleep disturbances. 
 
 Yes 
 No (Please go to question C-7.) 
 
C-6a. If Yes, during the past 3 months about how many days did you miss work 
because of symptoms related to your high blood pressure (this would include 
staying home because of the symptoms, taking time off work to see a doctor, 
taking time off work to go for treatment, etc.)? 
 
 Days absent 
 
C-6b. During the past 4 weeks about how many days did symptoms related to your high 




C-7. During the past 3 months did you have moderate or severe headaches, including migraine headaches? 
 
 Yes      
C-6c. The last time you experienced symptoms related to high blood pressure while at 
work, about how much effect did it have on your productivity?  Place a mark on the 
following scale indicating how productive you were the last time you experienced 
symptoms associated with high blood pressure problem, with 100% representing 
your usual level of productivity. 
 



























  About half as  
productive as 
usual 
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 No (Please go to question C-8.) 
 
C-7a. If Yes, during the past 3 months about how many days did you miss work because of 
your having headaches (this would include staying home because of the headache, 
taking time off work to see a doctor, taking time off work to go for treatment, etc.)? 
 
 Days absent 
 
 C-7b. During the past 4 weeks about how many days did headaches affect you when 




C-8. During the past 3 months did you experience neck or back problems? 
 
 Yes 
 No (Please go to question C-9.) 
 
C-8a. If Yes, during the past 3 months about how many days did you miss work 
because of neck or back problems (this would include staying home 
because of the neck or back problem, taking time off work to see a doctor, 
taking time off work to go for treatment, etc.)? 
 
C-7c. The last time you had a headache while at work about how much effect did it have on 
your productivity?  Place a mark on the following scale indicating how productive 
you were the last time you experienced a headache at work, with 100% 
representing your usual level of productivity. 
 



























  About half as  
productive as 
usual 
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 Days absent 
 
C-8b. During the past 4 weeks about how many days did neck or back problems 




C-8c. The last time you had neck or back problems while at work about how much effect did 
they have on your productivity?  Place a mark on the following scale indicating how 
productive you were the last time you experienced a neck or back problem at work, 
with 100% representing your usual level of productivity. 
 



























  About half as  
productive as 
usual 






C-9. During the past 3 months did you experience any symptoms associated with arthritis or 
rheumatism such as pain and stiffness in the joints, inflamed joints especially those in the 
fingers, wrist, knees, ankles and toes, fatigue and weakness? 
 
 Yes 
 No (Please go to question C-10.) 
 
C-9a. If Yes, during the past 3 months about how many days did you miss work because 
of experiencing symptoms associated with arthritis or rheumatism (this would 
include staying home because of the arthritis or rheumatism, taking time off work 
to see a doctor, taking time off work to go for treatment, etc.)? 
 
                       Days absent 
  
C-9b. During the past 4 weeks about how many days did symptoms associated with 










C-9c. The last time you experienced symptoms associated with arthritis or rheumatism 
while at work about how much effect did they have on your productivity?  Place a 
mark on the following scale indicating how productive you were the last time you 
experienced symptoms associated with arthritis or rheumatism while at work, with 
100% representing your usual level of productivity. 
 


























  About half as  
productive as 
usual 








C-10a. If Yes, during the past 3 months about how many days did you miss work because 
of your feeling down or sad (this would include staying home because of the 
symptom, taking time off work to see a doctor, taking time off work to go for 
treatment, etc.)? 
 
 Days absent 
 
C-10. During the past 3 months did you experience emotions such as feeling down, feeling things were 
hopeless, feeling discouraged, feeling sad, being unhappy or being in a depressed mood? 
 Yes 
 No (Please go to question C-11.) 
C-10b. During the past 4 weeks about how many days did your feeling down or sad affect 
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C-11a. If Yes, during the past 3 months about how many days did you miss work because of the 
symptoms associated with diabetes (this would include staying home because of the 
diabetes, taking time off work to see a doctor, taking time off work to go for treatment, 
etc.)? 
 
 Days absent 
 
C-11b. During the past 4 weeks about how many days did symptoms associated with 




C-10c. The last time you experienced emotions such as feeling down or sad while at work, 
about how much effect did they have on your productivity?  Place a mark on the 
following scale indicating how productive you were the last time you experienced 
emotions such as feeling down or sad while at work, with 100% representing your 
usual level of productivity. 
 



























  About half as  
productive as 
usual 
  As 
productive 
as 




During the past 3 months did you experience symptoms related to diabetes such as low blood 
sugar (hypoglycaemia), sudden severe hunger, sweating, shakiness, sores or infections 
involving your feet, reduced sensations or tingling in your feet or hands, vision problems or 
frequent infections involving your skin or urinary tract? 
 
 Yes 
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C-11c. The last time you experienced symptoms related to diabetes at work, about how 
much effect did it have on your productivity?  Place a mark on the following 
scale indicating how productive you were the last time you experienced 
symptoms related to diabetes while at work, with 100% representing your usual 































  About half as  
productive as 
usual 
  As 
productive 
as 





C-12b. During the past 4 weeks about how many days did symptoms associated with 
asthma affect you when you were at work? 
 
 Days 
C-12. During the past 3 months did you experience any symptoms associated with asthma such as 
wheezing, coughing, shortness of breath and tightness in the chest or problems associated 
with asthma medications such as changes in your mood, a rapid heartbeat, nausea and sleep 
disturbances? 
 
 Yes      
 No (Please go to question C-13.) 
C-12a. If Yes, during the past 3 months about how many days did you miss work 
because of symptoms related to asthma (this would include staying home 
because of the asthma, taking time off work to see a doctor, taking time off work 
to go for treatment, etc.)? 
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C-12c. The last time you experienced symptoms associated with asthma while at work 
about how much effect did they have on your productivity?  Place a mark on the 
following scale indicating how productive you were the last time you experienced 
symptoms associated with asthma while at work, with 100% representing your 































  About half as  
productive as 
usual 
  As 
productive 
as 




C-13a. If Yes, during the past 3 months about how many days did you miss work 
because of symptoms related to digestive conditions (this would include staying 
home because of the digestive condition, taking time off work to see a doctor, 
taking time off work to go for treatment, etc.)? 
 
 Days absent 
 
C-13b. During the past 4 weeks about how many days did symptoms associated with 
digestive conditions affect you when you were at work? 
 
 Days 
C-13. During the past 3 months did you experience symptoms related to digestive conditions such as 
heartburn (especially after meals or when lying down), indigestion and discomfort in the 
abdomen, nausea and pain in the abdomen, belching or loud intestinal sounds, vomiting, 
abdominal cramping or chronic diarrhoea? 
 
 Yes      






 303  
 
 
C-13c. The last time you experienced symptoms associated with digestive conditions while at 
work about how much effect did they have on your productivity?  Place a mark on the 
following scale indicating how productive you were the last time you experienced 
symptoms related to digestive conditions at work, with 100% representing your usual 































  About half as  
productive as 
usual 
  As 
productive as 
I usually am 
 
 
C-14. During the past 3 months did you experience a health condition that we have not already asked about 
(e.g., general pain, heart attack, cancer, a sports injury etc.)? 
 
 Yes      
 No (please go to question D-1)  
 





C-14a. If Yes, during the past 3 months about how many days did you miss work because 
of this condition (this would include staying home because of the condition, taking 
time off work to see a doctor, taking time off work to go for treatment, etc.)? 
 
 Days absent 
 
C-14b. Assuming you were at work during the past 4 weeks about how many days did the condition 













The last time you experienced this health condition while at work about how much 
effect did it have on your productivity? Place a mark on the following scale 
indicating how productive you were the last time you experienced pain while at 
work, with 100% representing your usual level of productivity. 
 



























  About half as  
productive as 
usual 
  As 
productive 
as 
I usually am 
       
 





During the past 3 months did you spend time providing care for a sick adult family member or friend? 
 
 Yes      
 No (Please go to question D-2.) 
 
D-1a. If Yes, during the past 3 months how many days did you miss work because of 
having to provide care for a sick adult family member or friend (this would 
include staying home to care for the sick adult family member or friend, taking 
time off work to take the person for treatment, etc.)? 
 
 Days absent 
 
D-1b. During the past 4 weeks about how many days did providing care for a sick adult family 









D-2. During the past 3 months did you spend time providing care for a sick child? 
 
 Yes      
 No (Please go to question E-1.) 
 
D-2a. If Yes, during the past 3 months how many days did you miss work because of having to 
provide care for a sick child (this would include staying home to care for the sick child, 






D-2c. The last time you provided care for a sick child about how much effect did this have 
on your productivity at work?  Place a mark on the following scale indicating how 
D-1c. The last time you provided care for a sick adult family member or friend about how 
much effect did this have on your productivity at work? Place a mark on the 
following scale indicating how productive you were with 100% representing your 
usual level of productivity. 
 
 



























  About half as  
productive as 
usual 





D-2b. During the past 4 weeks about how many days did providing care for a sick child 
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productive you were with 100% representing your usual level of productivity. 



























  About half as  
productive as 
usual 






Part E: Questions about your Work-Environment  
 
  
E-1. When I get up in the morning I feel like 
going to work. 
  Always 








E-2. My job inspires me.    Always 




 Never/ almost 
never 
 
E-3. I am proud of the work that I do.   Always 




 Never/ almost 
never 
 
E-4. Do you feel that the work you do is 
important?  
  To a very large 
extent 
 To a large extent 
 Somewhat 
 To a small extent 
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 To a very small 
extent 
 
E-5. I am immersed in my work.   Always 




 Never/ almost 
never 
 
E-6. One of the most exciting things for me is 
getting involved with things happening in my 
organisation.  




 Strongly disagree 
 
E-7. I am clear what my duties and 
responsibilities are. 




 Never/ hardly ever 
 
 
E-8. How often do you have time to complete 
your work tasks?  




 Never/ hardly ever 
 
E-9. Does your work require your constant 
attention? 




 Never/ hardly ever 
 
E-10. Do you have any influence on what work you 
do at work?  




 Never/ hardly ever 
 
E-11. At your workplace, are you informed well in 
advance concerning, for example, important 
decisions, changes or plans for the future?  
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 To a large extent 
 Somewhat 
 To a small extent 
 To a very small 
extent 
 
E-12. To what extent would you say that your 
immediate supervisor is good at work 
planning? 
  To a very large 
extent 
 To a large extent 
 Somewhat 
 To a small extent 
 To a very small 
extent 
 
E-13. Do you think that the technology and other 
resources you need to do your job operate 
satisfactorily? 
  To a very large 
extent 
 To a large extent 
 Somewhat 
 To a small extent 
 To a very small 
extent 
 
E-14. I get the help and support I need from my 
colleagues. 








E-15. Is there good cooperation between the 
colleagues at work? 




 Never/ hardly ever 
 
E-16. To what extent would you say that your 
immediate supervisor is good at solving 
conflicts?  
  To a very large 
extent 
 To a large extent 
 Somewhat 
 To a small extent 
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E-17. How often do you get help and support from 
your immediate supervisor?  




 Never/ hardly ever 
 
E-18. My organisation respects its employees.   To a very large 
extent 
 To a large extent 
 Somewhat 
 To a small extent 
 To a very small 
extent 
 
E-19. Do you have the possibility of learning new 
things through your work? 
  To a very large 
extent 
 To a large extent 
 Somewhat 
 To a small extent 
 To a very small 
extent 
 
E-20. Regarding your work in general, how 
pleased are you with your work prospects?  
  Very satisfied 
 Satisfied 
 Neutral/ Not 
relevant 
 Unsatisfied  
 Very unsatisfied  
 
E-21. Are you worried about it being difficult for 
you to find another job if you become 
unemployed?  
 




E-22. Select the response that most accurately describes your personal 
burnout situation.  
 
 I enjoy my work. I have no symptoms of burnout 
 Occasionally I am under stress, and I don’t always have as much energy 
as I once did, but I don’t feel burned out 
 I am definitely burning out and have one or more symptoms of burnout, 
such as physical and emotional exhaustion 
 The symptoms of burnout that I’m experiencing won’t go away. I think 
about frustration at work a lot  
 I feel completely burned out and often wonder if I can go on. I am at the 
point where I may need some changes or may need to seek some sort of 
 
 





E-23. Do you believe that from the standpoint of 
your current health status that you can do 
your current work in the next two years?  
  Unlikely 
 Not certain 
 Relatively certain  
 
 
E-24. I have to miss family activities due to the 
amount of time I must spend on work 
responsibilities.  




 Strongly disagree 
 
E-25. I am often so emotionally drained when I get 
home from work that it prevents me from 
contributing to my family.  




 Strongly disagree 
 
E-26. I am able to balance my job and family 
responsibilities to my satisfaction.  




 Strongly disagree 
 
E-27. I am always ready to lend a helping hand to 
those around me.  
  Strongly agree 
 Agree 
 Somewhat agree 
 Neutral 
 Somewhat disagree 
 Disagree 
 Strongly disagree 
 
E-28. I willingly help others who have work-related 
problems.  
  Strongly agree 
 Agree 
 Somewhat agree 
 Neutral 
 Somewhat disagree 
 Disagree 
 Strongly disagree 
 
E-29. Bullying is a serious strain in my daily 
work. 
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 Disagree 
 Strongly disagree 
    
E-30. Bullying at my workplace reduces our 
efficiency.  
  Strongly agree 
 Agree 
 Disagree 
 Strongly disagree 
    
E-31. Bullying at my workplace reduces my well-
being.  
  Strongly agree 
 Agree 
 Disagree 
 Strongly disagree 
    
E-32. Bullying is a serious problem at my 
workplace.  
  Strongly agree 
 Agree 
 Disagree 
 Strongly disagree 
    
E-33. Bullying at my workplace reduces my 
motivation.  
  Strongly agree 
 Agree 
 Disagree 
 Strongly disagree 
 
    
E-34. My supervisor considers my views.   Yes, often 
 Yes, rather often 
 No, seldom 
 No, never 
 
    
E-35. I am involved in conflicts at work.    Yes, often 
 Yes, rather often 
 No, seldom 
 No, never 
 
    
E-36. I feel uneasy going to work.    Not at all 
 Seldom 
 A couple of days a 
month 
 Once per week 
 A couple of days 
per week 
 Everyday  
 
 




Part F: Questions about you as an individual  
 
  
F-1. I see myself as someone who does a thorough 
job.  
  Agree strongly  
 Agree a little 
 Neither agree nor 
disagree 
 Disagree a little 
 Disagree strongly  
 
F-2. I see myself as someone who tends to be lazy.   Agree strongly  
 Agree a little 
 Neither agree nor 
disagree 
 Disagree a little 
 Disagree strongly 
 
F-3. I see myself as someone who is relaxed, 
handles stress well.  
  Agree strongly  
 Agree a little 
 Neither agree nor 
disagree 
 Disagree a little 
 Disagree strongly 
 
 
F-4. I see myself as someone who gets nervous 
easily.  
  Agree strongly  
 Agree a little 
 Neither agree nor 
disagree 
 Disagree a little 
 Disagree strongly 
 
 
F-5. Over the previous 12 months have you had  
difficulties in handling ongoing expenses for 
food, rent, bills etc.?  
  Never over the 
last 12 months  
 A couple of times 
over the last 3 
months  
 A couple of times 
over the last 6 
months 
 A couple of times 
 
 
 313  
 
over the last 12 
months  
 Every month 
 
 
F-6. I easily recognise my emotions as I  
experience them.  
  Strongly agree 
 Somewhat agree 




 Strongly disagree 
 
 
F-7. I have control over my emotions.    Strongly agree 
 Somewhat agree 









Part G: Global Productivity Loss 
 
G-1. How productive has your level of work performance 
been over the past two weeks, compared to your usual 






























  About half as  
productive as 
usual 
  As productive as 












End of Survey 
 
Thank you for your participation   
 
7.7 General Appendix G. Conference Abstract – International Conference of 
Applied Psychology, July 2014, Paris, France  
 
Does employee health mediate the relationship between the work environment and 
presenteeism?  
CORK, A. (University of Wollongong, Australia), MAGEE, C. (University of 
Wollongong, Australia), IVERSON, D. (Swinburne University of Technology, 
Australia), ASHBURY, F. (University of Toronto, Canada) and CAPUTI, P. 
(University of Wollongong, Australia) 
  
Introduction: Presenteeism is a key component of productivity loss in the 
workplace (Iverson et al., 2010), yet little is known about the underlying structure of 
presenteeism and how it can be effectively managed. Cork et al., (under review) 
recently proposed a research framework for presenteeism based on an in-depth 
review of the productivity loss literature. The present study tested this framework on 
a sample of employees to assess the interaction between the factors, and their 
relationship with presenteeism. Method: A total of 229 employees from several 
regions across North America completed an online self-report questionnaire 
addressing the presence of 13 common health conditions, and their impact on 
absenteeism, presenteeism and overall productivity loss. The questionnaire also 
assessed demographic characteristics (e.g., age and gender), health risk factors (e.g., 
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smoking and alcohol usage), and the work environment (e.g., leadership and peer 
support). Burden scores were created to represent the extent of participants’ health 
and work environment concerns. Structural equation modelling (Mplus version 6.11) 
tested the relationship between work environment burden (WEB) and presenteeism, 
and subsequently whether total health burden (THB) mediated this relationship. 
Results: Presenteeism was directly related to THB (r = .80, p = .00) and WEB (r = 
.41, p = .00). The relationship between WEB and presenteeism was also partially 
mediated by THB (β = .12, CI = [.02, .22]).  Discussion: The results support existing 
research which indicates a direct association between presenteeism and a person’s 
health (Schultz & Edington, 2007; Iverson et al., 2010) and work environment 
concerns (Johns, 2011; Hansen & Andersen, 2008). Interestingly, the work 
environment was also found to have an indirect effect on presenteeism via higher 
THB. This finding suggests that individuals’ concerns regarding their work 
environment (e.g., poor leadership) could affect a person’s level of presenteeism at 
work directly or indirectly via poor health (e.g., because of elevated stress). This 
provides an innovative insight into the pathways through which the work 
environment could contribute to presenteeism in the workplace. Future research 














7.8 General Appendix H. Conference Abstract – International Congress for 
Occupational Health and Work Organisation and Psychosocial Factors, 
September 2014, Adelaide, Australia  
 
Does employee health mediate the relationship between the work environment and 
presenteeism?   
CORK, A. (University of Wollongong, Australia), MAGEE, C. (University of 
Wollongong, Australia), IVERSON, D. (Swinburne University of Technology, 
Australia), ASHBURY, F. (University of Toronto, Canada) and CAPUTI, P. 
(University of Wollongong, Australia) 
 
Introduction: Presenteeism is a key component of productivity loss in the 
workplace (Iverson et al., 2010), yet little is known about the underlying structure of 
presenteeism and how it can be effectively managed. We recently proposed a 
research framework for presenteeism based on an in-depth review of the productivity 
loss literature. The present study tested this framework on a sample of employees to 
assess the interaction between health and work environment factors, and their 
relationship with presenteeism. Method: A total of 229 employees from several 
regions across North America completed an online self-report questionnaire 
addressing the presence of 13 common health conditions, and their impact on 
absenteeism, presenteeism and overall productivity loss. The questionnaire also 
assessed demographic characteristics (e.g., age, gender, duration of employment), 
health risk factors (e.g., smoking, alcohol usage, satisfaction with life), and the work 
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environment (e.g., leadership, peer support, work engagement, job strain). Statistical 
Analysis: Burden scores were created to represent the extent of participants’ health 
and work environment concerns. Correlation analyses (SPSS version 19) were used 
to test the direct relationships of work environment burden (WEB) and total health 
burden (THB) with presenteeism. Structural equation modelling (Mplus version 
6.11) was then used to test whether THB mediated the relationship between WEB 
and presenteeism. Results: The correlation analyses indicated that presenteeism was 
directly related to THB (r = .80, p = .00) and WEB (r = .41, p = .00). The 
relationship between WEB and presenteeism was partially mediated by THB (β = 
.12, CI = [.02, .22]).  Discussion/ conclusions: The results support existing research 
which indicates a direct association between presenteeism and a person’s health 
(Schultz & Edington, 2007; Iverson et al., 2010) and work environment concerns 
(Johns, 2011; Hansen & Andersen, 2008). The work environment was also found to 
have an indirect effect on presenteeism via higher THB. This finding suggests that an 
individual’s work environment concerns such as poor leadership could directly 
influence his or her level of presenteeism. Alternatively, the increased stress 
associated with the poor leadership could lead to poorer health outcomes which, in 
turn, could affect his or her level of presenteeism. These findings have widespread 
implications for employers as they suggest that traditional work environment 
interventions such as leadership training, coping skills, resilience building, role 
clarity and workplace support may directly improve employee performance and 
work productivity, as well as being an innovative way to improve employee stress 
and overall health, leading to further improvements in work productivity. We plan to 








7.9 General Appendix I. Conference Abstract – Industrial and Organisational 
Psychology, July 2015, Melbourne, Australia   
 
Psychological factors associated with ‘work ability’: The role of emotional 
intelligence. 
MCGREGOR, A. (University of Wollongong), MAGEE, C. (University of 
Wollongong), IVERSON, D. (Swinburne University of Technology) and CAPUTI, 
P. (University of Wollongong) 
 
Aim: Work ability refers to the functional capacity of a person to perform his or her   
work, and is related to workforce participation rates, early retirement and work 
productivity. Despite its importance and relevance, work ability has rarely been 
studied outside Europe. This study therefore aimed to investigate the potential 
associations of burnout and emotional intelligence (EI) with work ability in an 
Australian sample. It was hypothesised that EI would moderate the relationship 
between burnout and work ability (Benson, Truskett & Findlay, 2007; Martijn, 
Ruitenburg, Frings-Dresen & Sluiter, 2011). Design: A cross-sectional online survey 
was conducted; this research design was selected as it was determined to be the most 
suitable for an exploratory study. Method: A sample of 980 employees from various 
organisations across Australia was recruited. Participants completed a self-report 
survey which measured a broad array of factors relevant to work productivity. 
Workability was assessed using a single-item measure (Ahlstrom et al., 2010), while 
burnout and EI were measured using a single-item burnout measure (Rohland et al., 
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2004), and selected items from the Assessing Emotions Scale (Schutte et al., 1998). 
Participant demographics (e.g., age, sex, work level, duration of employment and 
education) were included as covariates. Descriptive statistics were run using SPSS 
and the moderation was tested using the ‘Process’ macro. Results: Burnout was 
significantly associated with workability (β = -.43, p <.01). This association was 
moderated by EI (β = .07, p <.01) such that the relationship was stronger when EI 
was low. Conclusion: Employees with higher levels of burnout appear to have lower 
levels of work ability, with this association most pronounced in those with lower EI. 
This finding suggests that EI could buffer the effect of burnout on workability. Work 
intervention programs should therefore focus on improving EI, especially for those 
employees suffering from burnout if they want to promote work ability and 
sustainable workplaces. This study is limited by the use of self-report and cross-
sectional data. Future research should investigate these relationships longitudinally, 
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